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| The City View Sanitarium. 


_SEPARATE BUILDINGS FOR MEN AND WOMEN. « (NASHVILLE, TENN. | 


A licenbed ethical private institution for the treatment of Mental anal Nervous Disea#es, and a-} 
selected class of Alcoholic and Drug addictions. Commodious, well arranged, and thoroughly « 5 Rae ee 

equipped ‘buildings. Women’s department just completed, fireproof throughout. Home-like sur- | 
roundings a special feature. Specially trained nurses. Two resident physicians, esa 50. 


Consultants—Dr, Duncan Eve, Dr. Wm: G. ‘Ewing, Dr. J A. Dr, Paul Eve 


Dr. S.'S. Crockett, Dr. L. B. Graddy, Dr. W.. W. Core, 
JOHN: W. STEVENS, M.D., Physician-in-Charge. | 
(NASHVILLE, TENN, Rural Route’ No. 1” 
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CURRAN POPE. 


ESTABLISHED 1890 


MODERN’ private infirmary equipped with: steam 

tric fans, modern plumbing and new furnishings. . Solicits all chronic cases, fufictionial 

* and organic nervous diseases, diseases of the stomach and. intestines, theuynatism,. 

’ gout and uric acid troubles, drug habits and non-surgical diseases of women. ‘No insanity 
or infectious cases treated. ‘Bed-ridden cases not: received. without: previous arrangement. 


- Hytrotherapy, Mechanical Massage, Static, Galvanic, Faradic,, High 
F requency, Arc,, Light and X-Ray-Treatments given by competent Physicians feed; 
a: and Nurses under the immediate supervision of the Medical Superintendent. 
: Special laboratory facilities for diagnosis by urine, blood, sputum, gastric juice 
and X-Ray. Recreation hall with pool and billiards for free use-of patients... 
» Rates, $25 per week, “including treatment, board, medical attention. and. general nursing. We would be. 
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THE POPE SANATORIUM 


? art 
ORY 
: 
| 
: i 


Wie 
: 
: 


Sy. 
‘ 


ADVERTISEMENTS—SOUTHERN MEDICAL JOURNAL. 


DAVIS INFIRMARY. For Diseases of Women and Surgical Cases 7 buildings are well 
5) and Hospital Training School for Nurses constructed for surgical 
work, and especially for abdominal cases. The annex and other improvements recently made 
provide increased facilities and complete equipment. 
Competent Staff of Consultants and Assi Ni logist, Internist, Opthalmologist, Cystescopist, Radiologist, Pathologist 
Ambulance Service. J. D. S. DAVIS, M.D., Birmingham, Alabama. 
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BEECHHURST SANITARIUM 


LOUISVILLE, KENTUCKY 


A thoroughly modern 
and well equipped 
psychopathic hospital 
for the treatment of 
nervous and mental 
diseases, drug addic- 
tions and alcoholism. 
Ample buildings. De- 
tached apartments for 
special cases. 
Twenty-five acres of 
wooded lawn. High 
and retired. 


H. YEAMAN, M.D., 


Superintendent. 
(Late Supt. Central Ky.Asylum) 


H. B. SCOTT, A.M.M.D., 


Asst. Physician. 


Long Distance Phones: 


Cumberland, E, 257a 
Home, 3555 


St. Luke’s Hospital 


Dr. Stuart McGuire’s Private Sanatorium 
RICHMOND, VA. 


Owned and personally conducted by 
Dr. Stuart McGuire for the exclusive 
use of his private patients. 


Building erected for the purpose to 
which it is devoted, and combines the 
comforts of a home with the conven- 
iences of a modern hospital. 


Located in residential section, con- 
venient to all part of the city by mean. 
of the street car service. 

Capacity for sixty patients. Single 
and double bedrooms, with .or without 
bath. No wards. 

Designed for surgical and gynecolog- 
ical cases. No contagious diseases, in- 
sane or colored patients received. 

Cost of board and nursing and other 
information may be obtained by ad- 
dressing the Secretary. 
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| The Globe Spells Practice 


GLOBE NEBULIZERS represent a complete 
system of rational treatment for Ear, Nose, 
Throat and Lungs. 

GLOBE COMPREST AIR ee are 
a part of this system, and 
make Vapor Vibration pos- 
sible. 

GLOBE ELECTRIC AIR 
PUMPS are very 
acme of apparatus for sat- 
isfactory air supply—for 
Glote Electric Air Pump No. 19 any therapeutic purpose— 
also, by the way, for your automobile. 


We make the prices right. Illustrated Catalog free. 
Equip now, for the season is here. 


GLOBE MANUFACTURING CO 


Globe Nebulizer Outfit 
DEPT. S. BATTLE CREEK, MICH. No. 55189 
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Sls “COMPLETE OFFICE ON LEGS” 


THE FILES YOU NEED AT YOUR FINGERS’ ENDS 


The Most Practical 
Desk for Your 
Office 


This handsome Flat Top 
Desk is supplied with any 
combination of nine kinds 
of filing drawers. These 
are made for filing Letters, 
Index Cards, Folded Doc- 
uments, Catalogs and shal- 
low drawers suitable for 
samples, instruments, etc. 

Physicians usually re- 
quire a file for a card in- 
dex, patients’ record, card 
ledger or other data. 
Their correspondence also 


should be kept at their - 
fingers’ ends. This and Delivered 


ed in this SOLID OAK —SANITARY— HANDSOME 


The pattern ‘shown above is equipped with a drawer for 4,500 3x4 index cards, a vertical file for 
5,000 letters, two small and large storage drawers w:th plain solid bottoms. Also two extension 


slide shelves. 

ade in Solid Oak, finished either golden or weathered and equipped with any combination of 
the nine kinds of drawers at price quoted above. Birch Mahogany, $24.50, delivered. Freight 
paid east of Mont., Wyo., Colo., Okla. and .Texas. 


In and West of these States add 15 per cent. e 
Write for catalog “C,” our compendium of infor- hs 

mation on “Space Economizers’ ’—filing cabinets, The Mf Co 

ecard indexes, Catalog “B” shows. sectional g. e 


bookcases i ll popular finishe d design Both 2 
160 Union Street, MONROE, MICHIGAN 


Louisville Research Laboratory 


WANTED ! Of Chemistry, Bacteriology, Pathology, Etc. 


(INCORPORATED) 


ELLIS S. ALLEN, A.B., M.D., Pathologist. 
An Assistant Physician JNO. L. KENDALL, B.S., Ph.G., M.D., Chemist. 
at City View Sanita- BENRARD J. O’CONNOR, A.M., M.D., Pathologist. 
. EDWIN T. BRUCE, B.S., M.D., Radiographer. 
rium. $600 per annum. 


| Clinical Examination of all Kinds for Physicians. 
ADDRESS | Photographic, Microphotographic, Lantern Slide and X-Ray Work for 


Commercial Chemical Analyses for Manufacturers, Etc. 


Physicians. 
DR. J. W. STEVENS Post-Graduate and Preliminary Courses in Abov 
For Mailing Cases, Instructions, Report Blanks, 7 Tables, Etc., write 


R. F.D. No. 1 NASHVILLE, TENN. 
B. J. O’Connor, Secretary, 701-703 Atherton Building, Louisville, Ky. 


STATIONERY 


ENLEW BUILDING 
darkson, Miss. Is never dignified and attractive unless he has the right kind of 
printer do the work. Printed work, as we design and execute 
it, is neat and handsome, while our genuine steel die embossing, 
at a little higher price, simply cannot be surpassed. We will be 
glad to send you samples and quote prices. Write us. 


E. C. FELLOWS 


Brandon Printing Co. 


BATON ROUGE, LA. 
NASHVILLE, TENN. 
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Four New Editions 


DaCosta’s Modern Surgery 


“This edition is destined to rank as high as its predecessors, which have placed 
the learned author in the front of text-book writers. The more I scrutinize its 
pages, the more I admire the marvelous capacity of the author to compress so 


much knowledge in so small a space.’—Fudolph Matas, M.D., Tulane Univer- 
sity of Louisiana. 


JUST ISSUED 
THE NEW (6th) EDITION 


Octavo of 1502 pages. with 936 illustrations. By J. CHALMERS DaCosta, a D., Professor of Surgery and Clinical 
Surgery, Jefferson Medical College, Philadelphia. Cloth, "$5.50 net; Half Morocco, $7.00 net. 


JUST READY 
THE NEW (2d) EDITION 


Bandler’s Medical Gynecology 


“Dr. Bandler has given us a book on the subject in which the teaching is excel- 
lent. He devotes nearly a hundred pages to venereal diseases as they present 
themselves in females, and the various manifestations of gonorrhea, in particu- 
lar, are very thoroughly handled. He seems to be one of the few men 
who understand the real action of a pessary. We can commend the book most 
heartily.”"—New York Medical Journal. 


Octavo of 702 pages, with 150 original illustrations. By S. WyLLIs BANDLER, M. D., Adjunct Professor of Diseases 
of Women, New York Post-Graduate Medical School and Hospital. Cloth, $5.00 net; Half Morocco, $6.50 net. 


JUST READY 
THE NEW (3d) EDITION 


Ogden on Urine Examination 


“T have examined this work rather carefully and am very much pleased with it. 
I think it is one of the best books in the English language on the subjects.”— 
E. H. Bartley, M.D., Long Island Medical College. 


Octavo of 427 pages, illustrated. By J. BERGEN OGDEN, M. D., Medical Chemist to the Metropolitan Life Insur- 
ance Company, New York. Cloth, $3.00 net. 


Thornton’s Dose-Book 


“Dr. Thornton’s treatise gives a great amount of information on dosage, solu- 
bility, official preparations, etc., in a most convenient form for reference. It 
will find a place on the shelf of the busy physician.”—Medical Record, New York. 


12mo of 410 pages. By E. Q. THORNTON, M. D., Assistant Professor of Materia Medica, Jefferson Medical College, 
Philadelphia. Flexible leather, $2.00 net. 


JUST ISSUED 
THE NEW (4th) EDITION 


Send for the New (13th) Edition of Our Illustrated Catalogue 


W. B. SAUNDERS COMPANY 
London: 9, Henrietta Street, Covent Garden 


925 Walnut Street, Philaldephia 
Australian Agency: 430 Bourke Street, Melbourne 
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Dr. Moody’s Sanitarium, San Antonio, Texas, For Nervous and Mental ‘Diseases, 


modern building and two detached cottages, with ample provision for proper classification, and 
with equipments and conveniences for genial home environments, comforts, and for rational 
scientific treatment, which is strictly along ethical lines. Location and locality ideal for health, 
rest and recuperation. Rooms may be had in suite, or with private bath. Seven acres of beauti- 
ful lawn and shade. Surrounded by several hundred acres of City Parks and by New Government 
Post Grounds. Address, G. H. MOODY, M.D., 315 Brackenridge Avenue. (Formerly Assistant 
Physician to State Asylu:ins at Austin and San Antonio, Texas.) 


THE DOUGLAS INFIRMARY 


A Private Institution for the 
Treatment of Surégical Diseases 


Richard A. Barr, M.0., Second Ave. S., and Peabody St., Nashville, Tenn. 
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Have You Investigated The McCall Incinerator 


for use in hospitals, asylums, camps, schools and similar institutions where the disposal 

of waste, excreta, etc., is a problem. This machine is very simple, is easily manipulated, 

and is very inexpensive in operation. It insures perfect- sanitation, the absolute preven- 

tion of the dissemination of infectious diseases through waste products. Sanitary engi- 

as everywhere are agreed that it is the most satisfactory aid to sanitation now in ex- 
ence, 


THE NEW YORK CITY BOARD OF HEALTH has adopted the 
McCall Incinerator where absolute sanitation is desired. 


THE UNITED STATES ARMY has officially adopted this machine 
as a part of camp equipment. 


Send For Descriptive Booklet 


McCall Incinerator Company of North America 


NASHVILLE, TENNESSEE 
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For Protection, Safety, Comfort, Convenience 
and Elegance the COZY CAB Is Far In the Lead 


The Cozy Cab Is Actually Two Vehicles " One. 


A storm-proof cab and a pleasant-weather buggy, and both with you all the time, ready for any 


emergency, any weather conditions. 
The extreme simplicity of the Cozy Cab enables you to change from a wide open buggy to 


a storm-proof cab in half a minute, just as you would use an umbrella. Three simple one-hand 
movements change the Cozy Cab from open to closed and from closed to open, and you do not 


drop your lines, stop your horse, or even change your position in the seat. 

There is no delay, no waiting, no getting out of the carriage to put on side curtains, storm 
aprons, storm fronts, no adjusting, no strappin g, tying, hooking or pinning. 

The owner of the Cozy Cab need never worry about the weather when starting on a drive. 
He is never without protection, never caught in a storm, never has coughs, cold or consumption 
as the result of a “soaking,” for the Cozy Cab insures immediate protection from the worst 


storms, from rain, snow, mud, wind and dust. 
The protection of the Cozy Cab is a built-in-part of the vehicle itself. It can never be for- 
gotten, loaned away, or stolen, and need never be removed, for when not in use, everything is 


out of sight. 


Every Doctor in the world who drives should read our Catalogue. Send 
for it and our plan to send you a COZY CAB for a 30 


DAY TEST before you send us one cent. 
Please send me your complete cat- 
plan of sending me one for a thirty- 

day free trial before I send one cent. 

D 51 Ss. 3rd STREET 8900 COR 6.0 0 66.0.9 
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ELEVENTH EDITION 


POLK’S MEDICAL REGISTER 
AND DIRECTORY OF NORTH AMERICA 


NOW BEING REVISED 


PUBLISHED AT REGULAR INTERVALS SINCE 1886. 
sources, 

Names and addresses with college information of more than 150,000 physicians without reference 
to school practiced. 

Digest of the Laws of each State and Province Governing the Practice of Medicine. 

Lists of Hospitals and Sanitariums, ete. 

Lists of all Medical Colleges, whether active or extinct. 

The Eleventh Revised Edition will soon go to press, and every physician on the Continent who 
has not already done so, should furnish the publishers his name, address, college and year of 
graduation, to ensure correct representation in the new 1910 edition. 

Descriptive matter promptly furnished upon application to the Publishers. 


Compiled from originai and official 


R. L. POLK & CO. 


DETROIT = - - MICHIGAN 


DR. BOARD’S SANA TORIUM 


LOUISVILLE, KENTUCKY 


A quiet, homelike institution for the treatment of mental and nervous diseases, drug and liquor 
habits. Conveniently located on Sixth Street just opposite Central Park. Grounds shady and at- 
tractive, building a model private hospital, treatment as applicable to each individual patient; 
nursing intelligent and tactful. 
Terms: 20 to 35 dollars per week, special rates to physicians, ministers and chronic cases. 
References: The medical profession of Kentucky. 


DR. MILTON BOARD, 1412 Sixth St., Louisville, Ky. 


BENNETT MEDICAL COLLEGE 


Regular, fully recognized. Summer Semester begins June 1; ends September 21. Full course: 
Lectures, Quizzes, Laboratories, Summer Clinics. Employment secured for worthy students outside 
of class hours to aid in defraying expenses. 


WILLIAM F. WAUGH, AM., M.D., Dean, 1360 Fulton St., Chicago, Ill. 
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The DeMoville 


Surgical Department 


Under the Management of an Experienced Instrument Man 


We wish to announce to the profession that we are now in position to 
furnish you anything you may need in the instrument line on short notice. 
We carry a well assorted stock of instruments, dressings, hospital supplies, 
elastic stockings, abdominal supports, trusses, crutches, and, in fact, any- 
thing in this line. We carry only dependable goods. We are agents for the 
Kuy-Scheerer Co., Koch & Co., Becton, Dickinson & Co., Randall-Faich- 
ney Co., Bausch & Lomb Opt. Co., Victor Electric Co., The Electro Surgical 
Instrument Co., also other standard makers. We are in a position to furnish 
bids on hospital supplies and laboratory outfits of any size, and would be 


pleased to quote prices. 


This department is under the supervision of our Mr. Jos. Taylor, who 
would be pleased to call on you at any time to furnish any information you 
might desire or to answer any inquiries by mail or phone. 


We respectfully invite you to inspect our stock. Make our store head- 
quarters. 


Out of town doctors are cordially invited to call on us for any infor- 
mation in person or otherwise. 


We furnish graduated nurses any hour of the day or night; also Biolog- 
ical Products. 


DeMoville Drug Co. 


COR. CHURCH AND CHERRY 
NASHVILLE, TENNESSEE 


Open Night and Day Phones: Main 65-66 
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EDITORIAL STAFF 


W. A. Bryan, M.D. : : 
a. M.D. L. E. Burcu, M.D. 
S. S. Crockett, M.D. HILit1arD Woop, M.D. 
A. B. Cooxe, M.D. Geo. H. Price, M.D. 
Litterer, M.D. Perry BromsBerc, M.D. 
O. H. Wixson, M.D. Geo. C. Trawick, M.D. 


M. M. Cuttom, M.D. 


Assisted by forty collaborators and about one hundred regular contributors among the lead- 
ing physicians of the twelve Southern States. 


THE REGULATION OF MANUSCRIPTS 


All manuscripts must be type-written on one side of the paper only. 

Each issue of the Journal will be copyrighted. 

All manuscripts submitted to this Journal will be considered only on the condition that 
they will not appear in any other journal until after they have been published in this Jour- 
nal. 

It is desired that all articles close with a summary and that the bibliography be given. 

Good illustrations are desired; the authors to furnish satisfactory photographs and draw- 
ings. 

All manuscripts must be in the hands of the editors by the tenth of the month preceding 
the date of issue in which they are to appear. 

All manuscripts must be passed on by the Department Editors, and final action taken 
by the staff in open session. 

The return of manuscripts, photographs and drawings, ‘used or not used, will not be 
guaranteed, but reasonable care will be taken of them. and when requested will be returned. 

All manuscripts and communications should be addressed to the SouTHERN MEDICAL 
Journat, No. 150 Fourth Ave., N., Nashville, Tenn. 


REPRINTS 


Reprints will be furnished at a uniform schedule of price to all, in magazine or octavo 
size. Prices and full information funrished with galley proof or on request. 


1 
= 
i 
{ 


is a powerful,non-toxic antiseptic. 
—, It is a saturated solution of boric 


acid, acid, reinforced by the antiseptic properties of ozoniferous 
oils. It is unirritating, even when applied to the most 
delicate tissue. It does not coagulate serous albumen. 
It is particularly useful in the treatment of abnormal con- 
ditions of the mucosa, and admirably suited for a wash, 
gargle or douche in catarrhal conditions of the noseand throat. 

There is no possibility of poisonous effect through the 
absorption of Listerine. 


Listerine Dermatic Soap is a bland, unirritating and remarkably efficient soap. 

The important function which the skin performs in the maintenance of the personal health 
may easily be impaired by the use of an impure soap, or by one containing insoluble matter 
which tends to close the pores of the skin, and thus defeats the object of the emunctories; indeed, 
skin diseases may be induced, and existing disease greatly aggravated by the use of an impure 
or irritating soap. When it is to be used in cl g a cut surface affected by disease, 
it is doubly important that a pure soap be selected, hence Listerine Dermatic Soap will prove an 
effective adjuvant in the general treatment prescribed for the relief of various cutaneous diseases. 


“The Inhibitory Action Listerine, a 128-page pamphlet 
descriptive of the its utility in medical, 
surgical and dental practice, oe be had upon application to the 
manufacturers, Lambert Pharmacal Co., Saint Louis, Missouri, 
but the best advertisement of Listerineis.......45% 


MONROVIA, CALIFORNIA 


FOR DISEASES OF THE 


THE POT TENGER SANAT ORIUM 


A well-equipped institution for 
the scientific treatment of Tuber- 
culosis, situated in the foothills 
of the Sierra Madre Mountains, 
sixteen miles east of Los Angeles. 
Twenty-four rooms and eighty 
bungalows. One-fourth of our 
accommodations with private 
bath. All modern conveniences. 
Close personal supervision. 
F. M. POTTENGER, A.M., M.D., 
CHAS, C. BROWNING, M.D., 
Medical Directors. 
J. E. POTTENGER, A.B., M.D., 
Chief of Laboratory. 
Los Angeles Office: 1202-3 Union 
Trust Bldg, Corner Fourth and 
Spring Streets. 


Fortunately for the profession, 


A Strong Recommendation 


periodical literature of the 


ample medical 


highest scientific and practical value can now be obtained by any physician who 


desires it. 


ducting medical journals honestly, and, at the same time, profitably, 


The various medical organizations have proven the possibility of con- 


and it is a 


pleasure to again call your attention to the privately owned Southern Medical Jour- 


nal, 


South, and, in addition, has clean advertising pages. 


of Nashville, Tenn., which is the best printed and best edited journal in the 
This journal and others of 


its class deserve, and will doubtless receive, your substantial support.—From the 


report of the Secretary, A. T. McCormack, 
State Medical Association, 1909. 


to the House of Delegates, Kentucky 
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NASHVILLE, TENN., APRIL, 1910. 


ORIGINAL CONTRIBUTIONS 


THE PHILOSOPHY, THERAPEUTIC VALUE, AND PRESENT STATUS OF 
MENTAL SUGGESTION* 
_ By JOHN DUNCAN QUACKENBOS, A.M., M.D. 


Author of “Hypnotism in Mental and Moral Culture;” 


“Hypnotic Therapeutics;” Member of the London Society for Physical Research; Fellow of the New 
York Academy of Medicine; Member of the New York Academy of Sciences; Fellow of 
the New Hampshire Medical Society; Member of the American Medical Association; 


Member of American 


It has long been known to medical science 
that the functions of the physical body and 
the motions of the objective mind are under 
the control of a higher human spiritual prin- 
ciple—a control which, when relaxed or un- 
exercised, may be evoked by what is known 
as suggestion, along lines that are regulative 
and healing in the one case, and in the other 
nature-changing, character-building, and 
prodigally creative of that incorporeal force 
which tends to fashion man’s earth-life on 
more exalted principles. Absorbing interest 
centers in an instrumentality so powerful and 
variform. 

Leaders of science are becoming conscious 
of a super-physical world, which men have 
sought to apprehend since men began to think. 
Psychology, which, in its practical phase, con- 
templates the development of spiritual fac- 
ulty, is recognized as a study paramount. 
The depth and power and deathlessness of the 
human personality—all objects of non- 
sensuous intuition (noumena)—have come to 
be clearly apprehended; materialism is 
scouted; and sanguine observers, sensing the 
dawn of a new epoch, see implied in the prom- 
ise of things a proximate application of Emer- 
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son’s philosophy: “When the Master of the 
universe has points to carry in His government 
He impreses His will in the structure of 
minds’—let us interpret it, in the evolution 
of the spiritual consciousness of man, the 
legical method of improving environment and 
unmaking heredity, the key that unlocks the 
way to millennial perfection. 

In this intelligent age, whick no longer 
regards the suggestional procedure either as 
the plaything of science, the brand of charla- 
tanism, or a mere ignis fatuus of addle-pates, 
but fully apprehending the influence of spirit 
over all expression through a physical organ- 
ism, unquestioningly accepts psychological 
therapeutics as a legitimate application of the 
healing art, this address need not be intro- 
duced with an apology. The subject under 
consideration will be discussed: 

(1) With reference to the nature of the 
subliminal self or sub-personal mind and the 
philosophy of suggestion. 

(2) With reference to the practical value 
of psycho-therapy in the treatment of phys- 
ical, mental and moral diseases. 

Psychology and Scripture agree in affirm- 
ing man to be dichotomic—that is, of bipartite 
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nature or dual constitution. He is material 
as body (soma), and immaterial as spirit 
(pneuma-psyche). He is thus the only spir- 
itual .animal, and as such, exists simulta- 
neously in two worlds of consciousness. 
These are distinguished as the objective or 
supraliminal (above the dividing line between 
the two realins), the world of everyday wak- 
ing life, in which he takes cognizance of out- 
side conditions through the operations of 
sense organs, in which he is known to his 
associates and carries on his ordinary voca- 
tions—and the subjective or subliminal (be- 
low the dividing line), the world of sleep, in 
which the spiritual principle employs and dis- 
forts itself without corporeal restraint. Of 
this all-comprehensive outside existence, the 
earth-life is but a partial expression. The 
objective self represents spirit entangled with 
a perishable medium. The subjective self is 
the pure spirit or pucuma, capable of existing 
apart from a material vehicle and of acting 
mdependently of a _ physical environment. 
Every human being is thus continuous with a 
superior, immaterial concrete organism, or 
wider cosmic self, which in its turn is con- 
tinuous with the primal source of all life. “A 
great and sacred spirit talks indeed with us,” 
said Seneca in his forty-first Epistle, “yet 
cleaves to its divine original.” And this 
philosophy is paralleled by the teaching of 
St. Paul. Breathed of God, formed after the 
Divine Image, the pneuma or spirit—the high- 
est aspect of the human self—is measurably 
endowed by its Creator with His own super- 
sensible attributes, resources and knowledge. 
And by reason of its divine descent, it intui- 
tively loves what God loves and hates what 
God hates. Its objective mission is to quicken 
the earth-life. 

The higher subliminal self is gifted with 
spiritual perception, with supernormal powers 
of apprehension and insight, with absolute 
command over expression through a_ bodily 
organism that is practically boundless within 
the limitations of physical possibility and 
moral right, with susceptibility to impression 
by other human personalities and kindred spir- 
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itual intelligences, with telepathic powers to 
impress these in turn, and with a measure of 
prescience that on occasion forecasts what is 
to be. Of these unconscious agencies and 
forces few have any realization; yet the se- 
cret of superior living consists in their trans- 
lation into the earth-life—in the transfer of 
knowledge, faith, self-command, ideals, aspira- 
tion, creative power, from the subliminal to 
the supraliminal sphere—from the nature that 
is richly endowed to the nature that is starv- 
ing for spiritual energy. And this may all 
and naturally be effected through auto- or 
lietero-suggestion, which awakens ethico- 
spiritual activities in the supraliminal life, 
and subordinates the lower tendencies of the 
carnal nature, when imparted by one who 
cperates with the courage of conviction. In 
other words, the inner man, or ego, of the 
subliminal sphere, never fails, if adequately 
aroused, to exalt the earth-life, to raise hu- 
manity nearer to the level of Deity. There is 
something in the man greater than the man 
we see—that is not God. 

I have dwelt thus at length on the charac- 
ter and powers of the subliminal self in order 
that you may understand the transformations 
it accomplishes as due to its absolute tran- 
scendence over the objective nature. It is all 
but infinitely adequate to human needs. What 
Immanuel Kant taught as the result of psycho- 
logical insight, I have proved by 10,000 expe- 
riences with the subliminal natures of intel- 
lectual beings—the absolute lordship of the 
transcendental consciousness. Above the 
realm of the material universe lies the realm 
of free, self-conscious, infinitely attributed 
spirit. 

Now, what is suggestion? It is nothing 
but a straightforward, heartfelt, dynamic ap- 
peal to the subliminal self, the source of spir- 
itual energy in man’s being. It is vastly more 
than good advice which the subpersonal mind 
is glad to accept. It is of the nature of cre- 
ative communication, a calling forth into over- 
powering action of the Godlike in the man— 
action that carries all before it in the earth- 
life—all tendency to deviation from the nor- 
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mal type—physical, intellectual, moral—even 
the objective will itself, iron though it seem to 
be. And rapport, the peculiar harmonious 
relationship, is but a realization by the subject 
cf sympathy on the part of the suggestionist, 
with confidence in his judgment, purity of 
motive, and power to inspire. But it must be 
a strong, rich, pure personality that can so 
animate the creative imagination, dispel mel- 
ancholia and delusion, blot out criminal tend- 
encies, or sound the deep mysteries of love and 
hate, of hope and wanhope, of doubt and 
trust—a personality whom the impressed seli 
can look up to and respect. A subject dor- 
mant quickly discovers the hypocrite in an 
operator ; and a well-meaning soul will always 
revolt at the intrusion of a sordid or sensual 
self, and spontaneously repel its advances. 
For this reason, the power of suggestion to 
Geprave is providentially limited. Moral in- 
jury can hardly be inflicted through sugges- 
tional channels. The God-part of the being 
under treatment is no man’s fool. On the 
other hand, the good that is accomplished 
depends on the worth of the practitioner. If 
he be not an earnest and sincere believer in 
his suggestions, if he sees not a brother in 
the evildoer, in the victim of depravity from 
which his soul recoils in horror; if he with- 
holds that best gift one can offer to his neigh- 
bor—viz., himself—he can expect no return 
from the personality he addresses. The re- 
generative force is measured absolutely by 
quality of soul in him who seeks to impart 
the dynamogenic touch. 

Suggestion, then, is to be regarded as a 
means whereby the man in need is apprised 
of the efficiency within him, and when so 
enlightened is inspired to come to his own 
aid and work out his own salvation in his 
own objective life without conscious effort or 
constraint. I would lay special emphasis on 
the fact that he is not constrained by the wil! 
of the suggestionist, that he is not the auto- 
maton either of God or man. He does what 
ought to be done, not because he is urged to, 
but of his own free impulse, in response to 
an inspiration rendered irresistible by its con- 
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formity to experience and truth. The will 
may be the ring upon which are strung all the 
keys of our objective nature; but the will 
bends and breaks before the force of impulse 
launched in the cause of truth and righteous- 
ness from the subliminal plane of sponta- 
neous insight and command. No man’s will 
can withstand such impelling force projected 
from his better godlike nature. The secret 
cf suggestion is to stimulate that output of 
spiritual energy which overwhelms the antag- 
onism of the will and automatically compels 
in the intelligent creature adjustment to the 
law of right. Thus the theory that one man’s 
will can be forcibly subjected to another man’s 
will either in or out of sleep, or that his ob- 
jective will can, in actual  onflict, prevail 
against the divine potency in the man, is incon- 
sistent with an exalted conception of the in- 
herent dignity and worth of human nature. 

It happens to be a psychological fact that 
in a state of ordinary sleep or ibstraction— 
which may be variously induce {, when the 
brain is inactive, and the presiting psyche, 
thus relieved from all obligation to receive 
and interpret sense messages from the mate- 
rial world,-is left wholly open to impression 
by other personalities in whom it confides and 
believes—the subliminal self may be brought 
into active control of the earth-life. The 
sleeping subject is constrained after waking 
to obey the impulses of his own superior self, 
thus set in motion by a qualified fellow being. 
The beautiful feature of such suggestional 
treatment is its unequivocal naturalness. It 
has nought to do with mesmerism, odyllism, 
hypnotism as popularly understood, in which 
a low stratum or fallible phase of the per- 
sonality is addressed, and the subject exposed 
to deception and injury. Spiritual contact 
with a moral man in any state of being can- 
not deprave. But it must be conceded 
that the mountebank who for hire throws 
fellow-beings into a mesmeric state on the 
stage for the amusement of curiosity-hunters 
is immoral; and the unstable persons who 
submit, and enact the subconsciously under- 
stood comedy night after night, are obnoxious 
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to the contraction of the hypnotic habit, and 
so to mental and moral harm. In natural 
sleep, the higher personality is reached with 
its keen insight, inflexible principle, limitless 
capacity—the superior spiritual self, the image 
of God; and so the maximum benefit can be 
secured to the sleeper. 

Now to what forms of disease is this treat- 
ment applicable? Little need be said regard- 
ing its value in'the treatment of physical mal- 
adies. Its efficacy here is everywhere con- 
ceded. 

From the physical viewpoint, mental sug- 
gestion has for its aim the restoration, to per- 
fect fulfillment, of functions that are disturbed 
or half performed, through its regulation of 
the ordinary processes of digestion, metabol- 
ism, circulation, and innervation in general. 
Errors in assimilation may be corrected, and 
nutrition made perfect in fields where it is 
Gefective. It has been shown that the human 
personality can be inspired to accomplish in 
the earth life anything that is physically pos- 
sible, and much that is possible is undreamed 
of by the objective self. The infinite faculty 
inhering in the subliminal man may be made 
instantaneously available, by suggestional ap- 
peal, for the relief of bodily suffering, as well 
as for the cure of mental and moral disease. 
Not only is the energy expended in a thou- 
sand every-day expressions of the physical life 
continually replenished from the spiritual 
sphere; but from the same source may be 
summoned a_ supplementarv contingent to 
provide against deficits, to ~etard waste and 
Gegeneration, to re-establish tunctional integ- 
rity. The value of suggestion for such pur- 
poses is universally admitte1. Reputable physi- 
cians in this country and broad are employ- 
ing it extensively in the substantial relief or 
permanent cure of fv~ctioral disorders of 

digestion, absorption nd circulation; of 
chronic constipation, seasickness, and cuta- 
neous affections; of conditions repre- 
sented by hysteria, hystc‘o-epilepsy, pseudo- 
meningitis, petit mal, chorea, habit spasms, 
occupation. neuroses like telegrapher’s arm. 
writer’s, violinist’s and ballet dancer’s cramp, 
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psychogenic cardiac arrhythmia, pseudo- 
angina, speech defects, intractable insomnia 
and neurasthenia or nervous exhaustion; even 
of diseases characterized by severe pain like 
sciatica and other forms of neuritis. Indeed 
there is no rational sufferer who may not be 
Lenefited in some degree by such treatment. 

The dynamic impulse communicated by 
suggestion may institute control of disordered 
thysical functions positively unattainable by 
the objective nature—may, for instance, soften 
a sclerosis, hasten the absorption of exudates 
and inflammatory products, compel the re- 
sponsiveness of nutritive processes, re-estab- 
lish glycogenic poise in diabetes mellitus. By 
way of example, take the latter. 

Diabetes implies an error in the metabolic 
activity of the liver cells, the result of a loss 
of control by the glycogenic center, whereby 
sugary elements hurry through these organs 
unchanged, or are produced there in excessive 
quantity, to be excreted by the kidneys instead 
of being retained in the system and converted 
into energy. The rationale of suggestion here 
involves assurance of psychic control over the 

sanufacture and assimilation of sugar; the 
ordering of its retention in the body and its 
transformation there into capacity for work 
and for happiness; the destruction of appetite 
for carbohydrates, together with the intense 
thirst characteristic of the disease ; the creation 
of tolerance or even desire for the prescribed 
diet; the directions for an equable increase in 
flesh, strength and activity. Diabetic patients 
respond immediately to such appeal; and no 
Letter illustration of psycho-physical control 
can be adduced than the disappearance of this 
functional disease in obedience to the decree 
of the subliminal self. 

Within the past ten years, a number of 
Ciabetics have been referred to the speaker 
for treatment, and these, so far as his knowl- 
edge goes, are the first cases of this disorder 
to which suggestion has been applied. The 
sleeping patients were urged to correct the 
perverted nervous function, so that, first, the 
carbo-hydrates allowed as food should be 
properly assimilated ; and, secondly, that sugar 
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should not be manufactured in excess. I 
always add to this a suggestion covering pos- 
sible pancreatic involvement, viz., “And if your 
pancreas be crippled in its production of the 
natural ferment, which is given off to blood 
and Imph, and which conditions the normal 
consumption of sugar in the body, or restrains 
the output of sugar from the liver and tissues, 
you will see that it forthwith pours into your 
biood or lymph a sufficient quantity of sugar- 
oxidizing ferments.” 

Such language supposes an intimate ac- 
Guaintance with the theories of diabetes, 
which some of my patients possess. Sugges- 
tions are added to control the craving for 
sweets, the quantity of urine voided, and its 
specific gravity. All my patients have been 
markedly benefited or entirely cured by this 
treatment. Following is a report of two rep- 
resentative cases: 

Case 1. M. L., a little girl of six, was 
sent to me from the West in November, 1901, 
under a death sentence from a number of 
specialists. Her urine contained six and one- 
quarter per cent of sugar; the daily quantity 
voided was sixty-five ounces, and the specific 
gravity 1038. Three treatments by sugges- 
tion were given after the child was asleep in 
Led at night, with the result of entirely elim- 
inating the sugar, of reducing the specific 
gravity to 1017, and the daily amount of urine 
to twenty-four ounces, all in the space of ten 
days. The suggestions had to be made com. 
prehensible to a child intellect. I explained 
in simple language that food made sugar, and 
sugar made strength; directed that the sugar 
should not be allowed to escape with the urine, 
but must be retained in the body to be changed 
into pleasant feeling, good spirits and power 
to run about, ride her pony, and drive the 
donkeys in Central Park and go to the Horse 
Show. Failure to convert the sugar was asso- 
ciated with the necessity of staying indoors, 
becoming sick and having to go to bed. Prom- 
inent specialists had ordered this child to a 
southern climate, so I instructed the trained 
nurse, both objectively and in hypnosis, what 
1o do, and placed her in charge. The patient 
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lived for more than two years after the treat- 
ment in a state of comparatively good health. 
The cause of death is unknown to me. 

Case 2. N. J. G., a New Hampshire farm- 
er, aged thirty-five, who was examined in 
May, 1902, by Professor Smith, of Dartmouth 
Medical College, and found to have glyco- 
suria. This patient had lost five pounds per 
week for six or seven consecutive weeks, and 
his debility and emaciation were extreme. 
The local physicians were justified in the opin- 
ion that he could not live two months. I 
treated Mr. G. seven times, assuring him of 
his mental control over the manufacture and 
assimilation of sugar, ordering the retention 
and conversion of sugar in his body, destroy- 
ing his appetite for sweets and starchy foods, 
rendering him tolerant of the diabetic dict, 
and directing an equable increase in flesh. As 
a result he steadily gained in weight, strength. 
and activity. Whereas he could not, in early 
june, follow his horses to the end of a fur: 
row without dropping exhausted to the 
ground, he hunted with a pack of hound. 
among the hills, in September, for days at a 
time without fatigue. Sugar has been absent 
in this case for seven years, and the patient is 
in perfect health. 

A third patient in consequence of inability 
to take continuous treatment, was put upon 
bromide of arsenic, a recognized modifier of 
nerve perturbation, with the suggestion that 
the remedy would prove effective without dis- 
turbing digestion. After three years this pa- 
tient wrote that he “is a man again, has got 
the upper hand of his trouble, and is ful! of 
energy and ambition.” It is to be noted that 
these subjects were in an advanced stage of 
the disease. One of them was passing 8 quarts 
of urine per diem, with 8 per cent of sugar 
(114 lbs.) and was unable to walk up a flight 
of stairs, when he came into my hands. 

The prescription of an appropriate drug 
with an accompanying suggestion to the effect 
that the patient will through its instrumenta!- 
ity insist on the desired result, is the only feas- 
ible method of dealing with those who reside 
at a distance from the physician. 
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A case of exophthalmic goitre—in a lady 
irom a distant state—was greatly improved 
by the continuous administration of glycero- 
phosphates and veratrum viride after hypnotic 
suggestion to the effect that the rational nerve 
food with the aid of the heart depressant. 
would, by toning the partially paretic nerves 
of the orbital, cardiac, and thyroid vessels, re- 
duce the frequency and volume of the heart 
beat, shrink the thyroid gland, and remove 
the bulging of the eye. Before the patient 
left the office, Stelwag’s sign (the retraction 
cf the lids whereby the white sclerotic coat of 
the eye is seen above the iris, greatly exagger- 
ating the exophthalmic effect) had become 
modified. In the course of three months the 
pulse was in the 70’s and has so remained after 
the discontinuance of the veratrum. The dis- 
agreeable bruit in the affected gland has dis- 
appeared, and the gland itself has perceptibly 
diminished in size. The dominant subjective 
idea of the patient that she could not do these 
things was changed into the idea that she 
could do them—and they were done. The 
lady continues in a state of health. 

In epilepsy, the success of hypnotic treat- 
ment depends on the cerebral state. Nothing 


can be hoped for in cases where the mental. 
faculties are seriously impaired as the result: 


of organic brain conditions. But much can 
be done for a weak brain, which constitutes 
the true epileptic soil, by guarding it from 
irritation, while improving the quality of its 
protoplasm. Toxins, products of auto-intoxi- 
cation, are often the active irritants that ex- 
cite the seizures, and gluttony may be the 
cause of the production of these toxins in ex- 
cess. So in epilepsy dependent upon errors 
of diet, suggestive treatment is appropriate, 
in so far as it controls appetite for dangerous 
aliments. 

Seizures that depend on intestinal irritation, 
hysteria, keeping late hours and other infrac- 
tions of hygienic law—all arguing a congenital 
yonvulsive tendency—are controllable by sug- 
kstion. Patients can be made in this way to 
respect such a tendency, and by right living 
to prevent the development of minor types of 


SOUTHERN MEDICAL JOURNAL 


the disease, unaccompanied with convulsions, 
into incurable forms. 

Nothing here said implies any disparage- 
ment of the colony treatment for epileptics, so 
ably projected and perfected by Dr. Sprat- 
ling, of Sonyea, N. Y. 

The writer has successfully treated hyster- 
ical mania by suggestion. This affection often 
lias its origin in an unfortunate love affair, 
and manifests itself in paroxysms of maniacal 
excitement in which the patient becomes seem- 
ingly uncontrollable, screams, bites, scratches, 
pulls hair, assaults those about her, and pours 
out a torrent of profane and indecent abuse. 
Such patients are suspicious, unreasonable, 
self-willed, imperious, inflammable, explosive ; 
and during the continuance of an attack may 
ie adjudged to a degree irresponsible, for there 


- is no crime some of them would not commit. 


Generally, they can resume control at a mo- 
ment’s notice. One young woman whom I 
was called to treat, after spending the after- 
noon in beating her mother and battling with 
the nurse like a virago, would, when gentle- 
men were announced, at once recover her 
equanimity, prepare for dinner and preside 
with charming poise and self-control. There 
is usually an element of perversity in all such 
manifestations, to which discipline is as appii- 
cable as is suggestion to the psycho-neurosis. 
Suggestion has further proved of avail in 
habit pains, tremors, and other nervous ex- 
pressions, in habit spasms and in occupation 
neuroses, as when the lip muscles of cornet 
players and whistlers lose their strength; in 
hysterical contractions and torticollis, with 
painful spasms of the neck muscles ; in profuse 
sweating (hyperidrosis); in unnatural appe- 
tites which affect rags, pencils, tea leaves, clay, 
etc.; in the nervousness of children accompa- 
nied with enuresis, twitching, throwing them- 
selves about the bed, sleep talking, sleep walk- 
ing and distressing dreams. Habit pains are 
often the result of hallucination; as such they 
are manifestations of mental pathology, and 
suggestion is the only rational cure. When 


the patient is convinced that there is no organ‘c 
reason for their existence, they disappear. 
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Gluttony with pronounced embonpoint also 
yields to psychotherapy. Opsomania, or un- 
controllable craving for certain articles of 
food, is not an uncommon condition. Among 
the opsomaniacs who have applied for treat- 
ment are: A lady who took up cooking and 
’ became a glutton, to the wreck of her health: 
a gentleman with an irresistible craving for 
chocolate bonbons; and a young man who 
described himself as “handicapped by a con- 


birth, would scour the markets for choice 
grapes, peaches and other delicacies, and he 
believes that he has inherited a longing for 
these same things which leads to periodical 
indulgence. For a week at a time he is able 
to control himself; then, like a dipsomaniac 
entering upon a debauch, he gives way and 
goes to excesses that are prejudicial to his 
physical well-being. In another case where 
a prospective mother not only craved pro- 
hibited articles of food but actually stole 
them, the child that was born was klepto- 
maniac as well. 

The bonne bouche habit is widespread in 
America; in fact, the greatest enemy of the 
health of our young women is the manufac- 
turer of fancy confectionery. The natural 
liking for candy, under the stimulus of his 
combinations of chemical flavors, terra alba, 
and glucose, develops into a craze, with the 
natural consequences—indigestion, mental in- 
dolence, chronic gastric catarrh, and, most to 
be deplored, a fetid breath, which renders the 
possessor positively odious. 

The following suggestions are applicable in 
cases of obesity: 

Excessive fat is an error in metabolism 
which you have power to correct. The rev- 
enues of your body consist in food (solid, 
liquid and gaseous), and these are expended 
in the generation of heat and energy. Your 
income at present is in excess of your outlay, 
sO compensation is destroyed. Your organ- 
ism does not burn up food introduced to ex- 
cess, but lets it accumulate as fat. The rem- 
edy lies in the increase of muscular work and 
the diminution of fat-making foods, of nutri- 


stant desire to eat.” His mother, prior to his — 
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ments of high heat value. This remedy you 
will apply at once, in combination with out- 
door life and exercise, massage and Swedish 
movements. Thus you will free your body 
from superfluous fat without impairing the 
integrity of the muscle substance. And you 
will gradually increase the amount of work 
you are doing—either by gymnastic exercises, 
walking, riding, rowing, billiards, golf, tennis, 
Lowling or fencing—and gradually lengthen 
the time devoted to such exercises. 

You are no longer fond of sugar or starchy 
foods, like potatoes, rice, hominy, beets, pues, 
puddings, cakes, and confectionery, nor of fats 
ike cream. You will diminish the amount of 
fluids taken, especially at meals. And you 
will completely digest what food you do eat, 
approving and enjoying the prescribed diet. 

So the beauty of your figure will not be 
marred, the action of your heart and lungs 
will not be interfered with by accumulations 
of fat and there will be no fatty degeneration 
to fear. You will see then that the fat you 
complain of disintegrates and is absorbed, and 
that a nutritive equilibrium is established. 

By this it is not implied that suggestion will 
suddenly convert every fadge into a fairy. 
but it certainly will prove an _ invaluable 
factor in the treatment of corpulent persons 
who are intelligently persistent in their efforts 
to reduce flesh. 

There are many other physical conditions 
in the treatment of which suggestion is a most 
important auxiliary—none more amenable to 
its uplifting influences than nervous exhaus- 
tion, 

Although not an American affection in its 
origin, neurasthenia is peculiarly American in 
its distribution—the headlong rush and over- 
work, the excessive brain strain required in 
all departments of public and private service 
with their jarring competitions, the emo- 
tional excitement connected with failure and 
success, the slavery to social obligations and 
pleasures so characteristic of American wom- 
en—constituting a soil peculiarly favorable to 
the development of its symptoms and suffi- 
ciently accounting for its widespread exist- 


n 
n 
h 
e- 
y, 
a- 
n- 
k- 
re 
ey 
nd 
en 


SOUTHERN 


224 


ence in this country. American fashionable 
and business life is a continuous nerve storm 
—a literal hurrying to the grave. Americans 
speed their automobiles along every conceiv- 
able life way, exhausting their physical ener- 
gies as they go, and inviting premature ner- 
vous and mental death. Add to this the hun- 
dred and one modes of overtaxing the physical 
organs forced upon society by this imperious 
civilization, in many instances without alter- 
native, coupled with the fact that so many 
are born with unstable nerve cells and not a 
few nervously bankrupt, and it is not diffi- 
cult to understand why fifty per cent of our 
pecple are suffering in some degree from low- 
ered nerve tone. The calm of a generation 
ago has given way to din and jostle and 
unrest; it can no longer be found at the 
resorts, nor on the ocean steamers; only amid 
the seclusion of an abandoned farm, or in 
the forest, may the silence cure be applied. 
What with the cruel noises of the streets, 
countenanced in modern business, and stand- 
ing for so much ear strain; the irritating elec- 
tric lights of the office and the home, excit- 
ing through the eyes mental and nervous affec- 
tions, notably in the case of eyes with uncor- 
rected refractive and muscular errors; the in- 
sanitary apartment and flat life, utterly desti- 
tute of the psychic factors that make for gen 
eral well-being in the old-fashioned home; 
the wrong methods of study that prevail at 
institutions of learning, especially for wom- 
en; the carelessness in diet and general hygi- 
ene; the life that is all work and no play, or 
all play and no work, both narrow, monot- 
onous, infertile, unhappy; the life that is giv- 
en to gambling, whether at bridge or poker, 
betting on races, or chancing at lotteries and 
stocks; the trying and unhealthful modes of 
transportation including automobiling, with its 
tendency to mental intoxication; the sense- 
less bolstering of shattered nerves with alco- 
hol, drugs and patent medicines; the abuse of 
hypnotics, a great cause of insanity; the viti- 
ated air we are compelled to-breathe in high- 
way, house and public conveyance, rife with 
unwholesome odors, smoke, dust and micro- 
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organisms—what with all this, mere living in 
the twentieth century amid its whirl of worry, 
work and dissipation, constitutes a sufficient 
excuse for exhibiting symptoms of its most 
fashionable disease. The best of nerves have 
little chance to maintain their integrity. 

And then there is food adulteration. It is 
notorious that during the last ten years food 
substances have been steadily deteriorating 
through sophistication. The demands on 
nervous vitality have, as shown, markedly in- 
creased ; the elements of nerve nutrition in the 
machine-made food stuffs and substitutes the 
mass of people live upon have as conspicuous- 
ly diminished. Nerve work has been dou- 
bled, nerve food has been halved; and the 
half that is left to the consumer is liberally 
tinctured with poisons. 

The rational method of treating neuras- 
thenia is to feed the cell that is hungry and 
rest the cell that is fagged. If the rest be 
made long enough, the food sufficiently 
strengthening, the sleep regular, the change of 
employment judicious, and all worry re- 
moved, most cases of this condition may be 
greatly improved, if not entirely cured. The 
trend of the objective treatment is wholly in 
the line of nutrition and repose. 

The psychic treatment consists in suggest- 
ing confidence to the patient and making him 
believe that he is curable—that his disorder 
is purely functional, and that there is no 
organic obstacle in the way of his immediate 
betterment—that there is a time ahead when 
he will be entirely well again; but that he 
miust have faith and patience, and not be dis- 
couraged at the chain of relapses which mark 
the course of the disease. The difficulty is to 
induce him to continue for a sufficient length 
of time the measures that will restore him to 
health. Discouraged by the slowness of his 
progress, he is prone to consult a new doctor 

every week, and embark on a new line of 
treatment. He is loth to believe that the 
history of emergence from his condition is a 
history of unaccountable setbacks—that, to 
quote the Piscatory Eclogues, “He is bound to 
heaven, but by way of hell.” It is the part of 
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the suggestionist to make him willing to do 
the things that will keep him on the road to 
recovery; to remove worry and all morbid 
teeling ; to secure refreshing sleep, and cheer- 
iul awakening without tension or depression, 
to render the experiences of each day sources 
cf gratification that add their quota to the 
reserve fund of nervous energy and subtract 
nothing from it; to paint life with a new look 
and a deeper significance; and to awaken 
ii the patient an apprehension of himself in 
liis relationship to Deity and destiny. And 
when he gains a higher plane, he should be 
instructed to obey strictly the laws of work 
and play and diet that he has discovered to 
be good government for him; to administer 
his nervous resources conservatively, so liv- 
ing as “to give reasonably play to all his 
powers and to extract from the world of 
nature and men by which he is surrounded 
the largest number of wholesome and delight- 
tul reactions.” 

In other cases life may be saved through 
the evocation by suggestion of a _ psycho- 
physical control, adequate to the arrest of 
exaggerated destructive metamorphosis, the 
re-establishment of the processes of repair. 
and thus the carriage of the patient safely 
beyond the point of culmination which prog- 
nosticates recovery or death. Further, at the 
very moment of dissolution, the quality of 
suggestibility is at its maximum. It is not 
generally known that suggestions given as 
death actually impends have a power unpara- 
goned in the gamut of mental states. This 
is due to the fact that the results of sug- 
gestional inspiration bear a distinct relation- 
ship to the degree of isolation from brain and 
sensory activities, and this degree climaxes 
at the moment when the spirit has all but 
abandoned its corporeal investiture. Then 
the ego—the simple, perdurable, immaterial 
man—is focussed in every phase of its per- 
sonality and all the panoply of its powers. 
Then it may respond to the imperative call of 
confidence and faith to reinstate its psyche 
in a body dying or practically dead—provided 
there be no such lesion of tissue or organ as 
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to preclude the fulfillment of any vital func- 
tion. For the human spirit can be made to 
do anything that is physically possible and 
morally right, if inspired to act by a comple- 
mentary personality in whom it centers re- 
spect and confidence. To be sure, it will not 
heed the cry of fad-ridden dreamer, or do the 
bidding of shatter-brain, who, ignoring the 
ravages of malignant disease, demands a mira- 
cle. It is susceptible only to suggestion by 
those who are acquainted with the possibili- 
ties of the case and the natural history of the 
disorder in question, and who, knowing these, 
know also how to ask for the intervention of 
the spiritual self in behalf of a prolongation 
of its own terrestrial existence. It would be 
the part of a fool to demand of this self 
regnant the reanimation of a frame rendered 
incapable of living by the necrotic changes of 
tuberculosis or the degenerated kidney struct- 
ure of Bright’s disease. 

The method would further avail in many 
cases of drowning, of shock either from con- 
cussion or fright, of poisoning by gases and 
narcotic drugs, of swoon and trance. The 
possibility of saving life in this rational way 
should be understood by all who serve the 
sick and minister to the dying. Even in cases 
where death is inevitable, the passage from 
this world into eternity may be rendered 
painless and happy by wise suggestions ear- 
nestly offered. The human self has power to 
obliterate all the suffering attendant on the 
dissociation of body and spirit. 

My time limit forbids anything more than 
reference to the appositeness and potency of 
suggestion in the treatment of delusions, exag- 
gerated worries and hallucinations; of re- 
morse for supposed unpardonable sins; of 
morbid fears, apprehensions and doubts; of 
unlawful infatuations and uncontrollable im- 
pulses; of hauntings by phantoms, persecu- 
tors, and preposterous notions; of psycho- 
neuroses and incipient insanity. Among my 
patients have been persons who could not 
cross the threshold and go out into the street, 
who could not board a car or sit on a ferry- 
boat, who could not ride in a public convey- 
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ance without the most mortifying exhibitions 
of self-consciousness, who could not wash and 
dress themselves or comb their hair, or mend 
a hole in a stocking without weeping; who 
could not sleep under a bed-quilt; who could 
not look in a mirror, who were the victims of 
imaginary love affairs; who were morbidly 
afraid of dogs, water, thunder storms, mi- 
crobes, roofs, cellars, certain colors; who 
could not fulfill literary contracts because of 
inhibitory influences difficult to explain. 

The subject is often aware that the impera- 
tive notions are morbid, that he is the dupe of 
delusions, but he cannot control them. He 
may be of amiable disposition, and yet be 
haunted with an impulse to pick up a hatchet 
and kill somebody. I successfully treated 
such a patient, who contracted the diseased 
inclination from reading of a similar case in 
a newspaper, recognized the wrongness of it, 
and was able to resist it, but it had so far 
taken possession of his mind as to render him 
unable to discharge his duties as a bookkeeper. 
A lady to whom I gave counter-suggestion, 
was obsessed with the idea that she must 
shoot somebody in the back of the head, and 
was unable to sit in an audience because over- 
whelmed with a passion to fire at the backs 
of heads in front of her. The atrocity- 
mongers of sensational newspapers by their 
revolting exaggerations of vicious and crim- 
inal deeds, have not a little to-do with the 
induction of these harrowing states. Sensi- 
tive subjects apply what they read to their 
own cases, often feel impelled to act accord- 
ingly, and are prostrated with fear lest they 
he tempted to commit similar crimes. A neu- 
rasthenic patient was haunted by a coarse 
word which she saw scribbled on some fence. 
The word was ever on her tongue, it had 
become the one subject of her waking thoughts 
and her dreams, and she was tortured by the 
fear that she might lose self-control, utter the 
indecent expression in church or drawing- 
room, and be ostracised in consequence as a 
vulgar harridan. This is not insanity; it is 
likely to be the portion of any refined human 
being whose brain organs are overworked, 
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and are, hence, pathologically impressible. 
Nothing but suggestion can immediately re- 
move such an obsession, and restore happiness. 
to a crushed life. Sometimes a single treat- 
ment suffices, 

A common delusion is fear of approaching 
insanity, with no ground whatever for the 
belief. Another is the hearing of sinister 
voices that urge through imaginary telephones 
the commission of horrifying acts. There is 
a humorous as well as a pathetic side to some 
of these abnormal thought forms. A _ physi- 
cian recently under my care conceived an un- 
controllable fear of microbes. Wherever he 
went, he was brushing them from his cloth- 
ing. His hands were incessantly in soap and 
water, and he soiled fifty napkins daily in 
cesperate efforts to wipe micro-organisms off 
the glassware and crockery. His wife was 
unable to keep a servant in her employ, and 
his practice had gone by the board. Another 
physician, without the slightest ground for 
apprehension, was persuaded that he was 
about to develop diabetes. He made a dozen 
analyses daily to detect the expected presence 
of sugar. He never left home without appa- 
ratus for analyses in his satchel. He dreamed 
of nothing but test tubes and Fehling’s solu- 
tion and talked continually in his sleep of 
orange-hued precipitates. The sight of sug- 
ar, candy and starchy foods threw him into 
paroxysms of nausea, and he selected his 
diet with the care of a confirmed diabetic. 
Although assured by numberless specialists 
that his fears were unwarranted, he clung 
tenaciously to the idee fixe. This patient bas 
long ago forgotten his diabetic delusion. 

Even hard-headed business men become the 
victims of ludicrous obsessions when nervous- 
lv depressed. A young fellow of marked 
ability applied for the cure of an irresistible 
impulse to throw himself into the arms of 
every corpulent woman he saw and be hushed 
off by her to sleep. The pressure of this out- 
lsndish inclination had become so agonizing 
that he had planned to escape from it by 
suicide. Such conditions yield to no human 
treatment except that by suggestion. 
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In the case of more serious mental disturb- 

ance, there is no doubt that much good can 
be accomplished if it be treated in its incip- 
icncy. Hallucinations, exaggerated worries, 
unreal anxieties, hypochondriacal fears, va- 
rious forms of morbid disposition, infatua- 
tions and extravagant passions that are quite 
sure, unless removed, to gravitate into perma- 
nent aberrations, may be held in abeyance by 
congenial suggestions until the mind regains 
its poise. It is generally conceded that asy- 
lums for the insane are filled with inmates 
who might have been saved from such an 
entombment had they been thus opportunely 
treated. 

My own experiments have had largely in 
view the application of suggestive treatment 
in cases of moral obliquity and in the devel- 
opment and exaltation of mind power. Let 
me here insist that it is because supersensible 
ethical force is potential in every human be- 
ing—it is because men are not sinners by 
constitution—that successful appeal may be 
made to the transliminal self in states of 
unstable moral equilibrium. It is because the 
image of God cannot be obliterated in the man 
by the most revolting depravity that the crim- 
inal and the degenerate are alike susceptible 
to the quickening suggestions of him, who, to 
borrow the words of the Roman moralist 
(Seneca: De Ira), is angry with the sin, but 
not with the sinner. Assuredly there is no 
man or woman, however desperately in- 
thralled by wrongdoing, who is not capable 
of regeneration and of moral greatness. In 
the worst of characters there lies imbedded 
virgin gold that may be found for the seek- 
ing and fashioned into exquisite shapes. 
Man’s earthly nature is never inconsistent with 
the indwelling of the Divine, and to restore 
the image of God to its full glory in the dark- 
ened life is the sole aim of my treatment for 
moral disease. 

The cases of moral import successfully 
dealt with include: 

Cigarette addiction and the disturbed men- 
tality of nicotine poisoning. 

Drink and drug habits. 
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Kleptomania, habitual falsehood or pseudo- 
mania, hopeless dishonesty, mania for swind- 
ling, pawning and gambling. 

Sexual aberration. 

Disobedience, viciousness and degeneracy 
in children. 

Spiritual inability and general moral impo- 
tence. 

The readiness with which these conditions 
yield to the power of the suggestionist—the 
fact that human character may be transfig- 
ured in a single hour by a human instrument 
—is most awe-inspiring. It forces a momen- 
tous issue, “Where lodges the responsibility 
for a sin-serving world?’ I remember to 
liave read in Quintilian’s “Institutes” that as 
Nature has formed man with honest inclina- 
tions, and as it is hence so easy to be vir- 
tuous, the prevalence of wickedness is more 
than astonishing. The old Spanish rhetori- 
cian struck the keynote of the situation. 
Thoughtful persons are still inquiring why 
the state of man is so wretched when his con- 
stitution is so excellent. 

My experiments with the moral defective, 
whose parents often represent high types of 
morality, but whose own moral organs re- 
mained in an embryonic state up to the time 
of treatment, conclusively prove that hyp- 
notic suggestion may undam the currents of 
ethical impulse in such a life, and flood it with 
a stream of moral energy—not uncreate, but 
until the hour of inspiration wholly potential. 

Man in his higher personality is adequate 
to the extirpation from his objective nature of 
any abnormal craving or passion, like the 
craze for alcoholic drink. Dipsomaniacs, as a 
rule, and I have treated 1,000 cases by sug- 
gestion with 80 per cent cures, are easy sub- 
jects, in that they yield readily to the sug- 
gestional influence, and accept unconditionally 
the directions communicated by the operator. 
Regular drinkers may be dealt with whenever 
they can be induced to sober. Periodic drink- 
ers should be treated just before the close of 
the cycle of sobriety. Regularly recurring 
debauches have periods of varying length, 
the longest in my experience being three 
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years; and I have satisfied myself that in 75 
per cent of drink habit cases, a relationship 
exists between the abuse of tobacco and the 
oncoming of the irresistible thirst, the depress- 
ing effects of the prussic acid, carbon monoxid 
and pyridin bases contained in tobacco smoke 
instinctively suggesting recourse to the anti- 
dote. Periodic drink storms are usually 
forecast by significant indications, well known 
to the family and friends of the victim— 
irritability of temper, unreasonable suspicion, 
abnormal restlessness, unaccountable depres- 
sion. Immediately upon the appearance of 
these symptoms, the patient should be treated 
by suggestion, before opportunity is given for 
indulgence of the craving. Such a subject 
frequently recognizes his danger, and_ sin- 
cerely wishes to be cured. He is tactfully 
conducted into the subliminal sphere, and 
then assured that in accordance with his own 
desire and decree, he has lost all craving for 
beer, wine, whiskey; that alcohol in any form 
will disgust him, and, as a safeguard, that he 
cannot swallow it, cannot carry the containing 
glass to his lips. The society of low com- 
panions is tabooed; the pleasures associated 
with drink and the glamour of the bar-room 
are pictured as meretricious and placed ‘in 
vivid antithesis to the chaste delights of home 
life. The physical, mental, moral and eco- 
nomic bankruptcy that accompanies dipso- 
mania is held up before the view of the sleep- 
er, and he is forced to the conviction that 
begotten of this apprehension has come into 
his soul an abhorrence for drink and all that 
it stands for. He realizes the presence of 
efficiency within him adequate to the enforce- 
ment of radical abstinence as the principle of 
his life; and he is rendered insensible, for 
the future, to any such combination of pas- 
sion and allurement as has usually constituted 
temptation. So he is led instantaneously to 
scorn recourse to alcoholic stimulants, or to 
extrinsic exaltation of any kind, either for 
convivial reasons, or in time of depression, 
misfortune, or sorrow; and to depend exctu- 
sively, under any mental or physical strain, 
on the units of energy legitimately manufac- 
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tured out of nutritious food, non-intoxicating 
drinks, air, exercise and sleep. The sub- 
personal mind is then directed to the vocation 
or the avocations, or both, as circumstances 
suggest, and a career of wholesome activities 
and satisfactory success is imaged as the legit- 
imate result of the abandonment of the com- 
promising habit. 

The success of this treatment bears a dis- 
tinct relation to the amount of injury already 
inflicted upon the brain cells and the accom- 
panying mental deterioration. Its advantage 
consists in the rapidity of restoration to self- 
control without the necessity for effort of 
will, without the physical discomfort or suf- 
fering that usually attends abandonmem of 
the habit, and, most conspicuously, without 
the breaking of family ties and the enforced 
absence from professional or business duties 
that are implied in sanatorium treatment. 

In all hypnology there is nothing more 
thrilling, and to the novice more incompre- 
hensible, than the evocation of natural endow- 
ment by suggestion—the sudden awakening 
of dormant genius. Yet the inspiration of 
an actress, for instance, while in the appro- 
priate sleep—the quickening of her confidence 
in her powers of impersonation, the efface- 
ment of all admission of inferiority, the em- 
phasizing of her native dignity and grace, the 
pushing of her individuality into strong relief 
—is possible of accomplishment to one who un- 
cerstands the mechanism of the mind and the 
laws of dramatic art. An actress so inspired 
is anything but a soulless Trilby. 

Numbers of men and women with musical 
gifts have applied to me for the translation of 
latent into actual talent. In such cases, ani 
appeal is made to the subliminal self along 
the lines of fearless utterance, through voice 
or instrument, without diffidence, without 
thought of extraneous criticism, with force, 
and feeling, and dramatic ardor. Ability is 
imparted to read at sight, to interpret con- 
tents, and to render the thought or emotion 
through the medium of piano tones evoked 
by dexterous fingers or of laryngeal instru- 
ment handled with consummate grace. An 
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improvement is at once noticed, marked by 
facility in interpreting new and difficult mu- 
sic, by a sureness and delicacy of touch, and, 
above all, by the acquisition of perfect con- 
fidence before an audience. 

Unquestionably the most important ad- 
vance made by psychology during the nine- 
teenth century was its assumption of a prac- 
tical character. In no direction has this salu- 
tary evolution been more conspicuous than in 
the recent utilization of psycho-therapeutics 
along the lines just discussed. And the end 
is not yet. 

If high purpose and noble endeavor may be 
substituted in character for carnal propensi- 
ties and sordid aims, worthy ideals for bestial 
standards, intellectual brilliance and living in- 
terest for obtuseness and indifference, then 
most unquestionably, through the transmis- 
sion of automatic impulses to right-doing for 
a few generations, it is possible by concerted 
philanthropic effort perceptibly to diminish 
crime. In educational work the value of sug- 
gestion can hardly be overestimated. Child 
study, from the standpoint of its application, 
is a duty of the hour which can no longer he 
excusably ignored either by teachers them- 
selves, or by those whose life work is the 
preparation of teachers for a profession de- 
manding the highest intelligence and involv- 
ing the greatest responsibilities. Not only 
may dull minds be polished, unbalanced minds 
adjusted, gifted minds empowered to exploit 
their talents, but the educating intellect of 
the school child may tread that royal road to 
learning which ancient philosophers sought 
for in vain; the matured mind of the schoiar 
may be clothed with perceptive faculty, with 
keenest insight, tireless capacity for applica- 
tion, unerring taste; and the imaginative mind 
of painter, poet, musician, discoverer, may be 
invested with creative efficiency in the line of 
ideals that are high and true. Judicious sug- 
gestion accomplishes the output of indwell- 
ing faculty, and the lesson of hypno-science 
here is a lesson of man’s susceptibility to lim- 
itless progression. I firmly believe that as 
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an agent of physical cure suggestion will 
shortly come to be universally employed by 
trained nurses for the purpose of carrying 
their patients through the crises of disease. It 
will be used by physicians for intra-uterine 
inspiration, the character of the forming child 
being determined by antenatal suggestion. 
The influence of maternal impressions upon 
the nature of an expected child if not per- 
fectly understood, is universally admitted. 
The dominant ideas, delusions, and imperative 
fears of prospective mothers that menace the 
moral or mental health of selfs that are yet 
unborn should be eradicated without delay by 
the most careful treatment. Conversely, it is 
possible through the same instrumentality to 
stimulate the intellectual germs, shape the 
moral propensities, and so determine the eth- 
ical and mental destiny, as well as the mere 
physical constitution of the child awaiting 
birth. The possibilities of physically, ration- 
ally and spiritually elevating the human race 
through this channel alone become infinite. 
Intelligent physicians will anticipate by such 
treatment an inherited tendency to malignant 
growths, fortifying through the channels of 
suggestion the system of the subject against 
any chemical, mechanical, or emotional cause 
for the development of cancer. Carcinoma. 
for instance, being rare under thirty, the phy- 
sician of the future will keep up the vitality 
of the threatened tissues, in cases when her- 
itage is suspected, by powerful suggestions 
to the subpersonal mind, begun at the age of 
twenty-five. Suggestion may further be used 
tc regulate fecundity, and so control the popu- 
lation of the earth. Such promises to be the 
development of the twentieth century, while 
hypno-physics seems further destined to dis- 
cover the laws that govern telepathic inter- 
course, to determine the possibility or impos- 
sibility of human communication with discar- 
nate beings, to effect that adjustment with 
natural law which will banish disease, and te 
give us euthanasia as the fitting close to ev 
ery human life. 
331 West 28th St., New York. 
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TREATMENT OF SIMPLE FRACTURES* 


By DUNCAN EVE, M_D., 


Until recently all that was aimed at was to 
obtain firm union of fractures, while anatomic 
effects received only secondary considerations. 
Now much more is required—not only good 
union but good functional and cosmetic re- 
sults. The introduction of the X-ray as an 
aid not only to diagnosis but also in treatment 
of fractures, has raised the standard of re- 
quirements, perhaps unnecessarily too high. It 
is in this striving towards perfection that the 
epen or operative method had its origin. 
Let us in the next few minutes investigate 
the teaching on this subject and show how un- 
settled surgical opinion is expressed. 
Mr. W. Arbuthnot Lane, of London, makes 


_a strong plea for operative interference in all 


cases of simple fractures, in which he claims 
it is important to the individual that his me- 
chanics should not be impaired by the injury. 
The advantages he claims by this method may 
be briefly stated as follows: “Relief of pain 
from movement of the fragments, removal of 
tension and discomfort due to extravasation 
between and into the tissues, shortening of the 
period of disability, and restoration of the in- 
jured bone to its former condition.” He lays 
great stress on the last named advantage, be- 
cause of his conviction that ordinary treatment 
with splints only rarely gives accurate appo- 
sition of the displaced fragments, and that 
persons who have sustained fractures, es- 
pecially of the leg, only too often experience 
enormous physical disability. These conclu- 
sions, he states, have been reached by an abun- 
cantly large experience. According to Lane, 
treatment by ordinary methods, “anything ap- 
proaching accurate apposition of displaced 
fragments in a fracture is obtained only in 
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rare cases,” and the treatment of fractures 
by what he calls the old methods is a dis- 
grace to surgical practice. 

Dr. Lewis A. Stimson, of New York, thinks 
that accurate adjustment of fragments is of 
no great value unless it can be maintained 
and that this maintenance by suture or other 
direct fixation is at the best uncertain. In 
the Jnternational Journal of Surgery for July, 
1909, he is quoted as claiming, that in the 
“alleged advantage of operation for removal 
of interposed soft parts or small bone frag- 
ments, the percentage of failure of union in 
all cases from this cause is probably not more 
than I to 2 per cent, and even in the majority 
of these some unknown factor, rather than the 
interposition, is responsible. In regard to the 
claim of an ideal restoration of form by the 
operative method, he thinks that most of these 
moderate departures, unsightly as they may 
appear in the skiagram, cause no functional 
and little or no cosmetic loss. The alleged 
gain is not only more sentimental than real, 
but also in fact unobtainable.” For these 
reasons Dr. Stimson reserves operation only 
for those cases in which gross displacement 
cannot be otherwise corrected. 

Dr. J. B. Murphy, of Chicago, claims that 
the results from the treatment of most frac- 
tures are unsatisfactory ; first, from neglect by 
the attending surgeon; and, secondly, from 
the imperfect understanding of the conditions 
of the individual fracture. He claims bad re- 
sults in their order of frequency, in Colles’, in 
Potts, in every fracture of the neck of the 
femur, in fractures of the patella and in those 
of the olecranon. He cites, for instance, 
Colles’ fracture, claiming the bad results seen 


*Retiring President’s Address, delivered at the annual meeting of the Nashville Academy of Medicine, 
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are not due to the fact that the bones cannot 
be kept in position, but to the fact that the 
bones are not properly reduced in over 95 per 
cent of the cases. He claims that many cases 
demand operation for direct fixation, and ad- 
vises not to operate too early, but wait until 
the fifth, tenth or fifteenth day, as the danger 
of infection is much greater on the first and 
second day after the accident—from the fact 
that the lymph spaces have become coffer- 
dammed and the new capillaries are developed 
to the greatest resistance against microbic 
invasion. 

Professor E. Lexer, a distinguished Ger- 
man authority, believes that the operative 
treatment of simple fractures will always re- 
main a limited field, being especially indicated 
in fractures of the patella, of the olecranon 
process, fractures into or in the neighborhood 
of joints with marked displacement and diffi- 
culty of reduction, and also in fractures of 
the shaft of certain bones which cannot be 
properly reduced or which are impacted, but 
in these only after attempts to obtain union 
by other means have failed. 

The great French authority, Professor 
Lucas-Championniere, of Paris, believes more 
in graduated massage than in immobility as a 
frinciple of treatment. In the Lancet of June 
12, 1909, he claims‘that a certain amount of 
movement between the fragments occasions 
boney union by stimulating secretion, and fur- 
ther holds it is unnecessary to attempt exact 
coaptation as massage will correct the same. 
This authority maintains that a moderate 
degree of shortening which Coes not inter- 
fere with the static position of the limb is 
favorable to repair. Sir William H. Bennett, 
of London, is an enthusiastic advocate of Prof. 
Championniere’s method, and proposes to rely 
on this plan exclusively, even in the treatment 
of an intracapsular fracture of the neck of 
the femur. 

At the last meeting of the A. M. A., Dr. E. 
D. Martin, of New Orleans, read a paper in 
the Surgical Section entitled “A Plea for the 
More Careful Diagnosis and Treatment of 
Fractures of the Extremities,” which was fully 
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discussed by some of the most eminent sur- 
geons in America. The Journal of the A. 
M. M., in its December 18, 1909, number, pub- 
lishes a full account of the discussion of this 
paper, from which we quote the following: 

Dr. C. L. Scudder, of Boston. The opera- 
tive treatment of recent closed fractures is a 
very vital subject, surprisingly suggestive, full 
of interest to every one. We all believe in the 
operative treatment of certain fractures, pro- 
vided the indications are unmistakable. Oper- 
ating on freshly fractured bone is today safe if 
the operative technic is perfect. Osteitis and 
necrosis do not commonly follow properly 
placed direct fixative materials—wire, nails, 
pegs, plates or screws. Union of the fracture 
is usually facilitated and not delayed by oper- 
ation. Damage to the soft parts extensive 
enough to cause postoperative difficulties may 
be avoided and is not a menace. The local 
conditions surrounding a recent fracture are 
quite different from those discovered at the 
seat of an old fracture. 

In our enthusiasm for operative victories we 
must stop and ask ourselves, are we securing 
from the non-operative treatment all that we 
possibly can? When should we employ oper- 
ative measures? What should be the general 
indications for operation? 

Deficiencies in mnon-operative treatment, 
which unquestionably do exist, should be rem- 
edied, not by operating more frequently but 
by exercising greater care in the employment 
of the fundamental principles recognized the 
world over as underlying the treatment of all 
fractures, namely, general anesthesia, traction, 
counter-traction; pressure, counter-pressure ; 
the exact application of anatomic knowledge ; 
immobilization; the comparative use of the 
Roentgen ray; massage; the care of joints ad- 
jacent to the injury, and, ultimately, the secur- 
ing approximately anatomic form and perfect 
function. Whenever and wherever these basic 
principles are applied intelligently and con- 
sistently, the results are uniformly good and 
the operative margin is then narrow. Barden- 
heuer, in Germany, has demonstrated the effti- 
ciency of non-operative methods. Even though 
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Bardenheuer’s details may be too cumbersome 
for general use, he has proved that resulis 
following the consistent employment of nun- 
operating methods are satisfactory. That non- 
operative measures are efficient in the treat- 
ment of the vast majority of fractures has 
been proved in this country over and over 
again in hospital and private practice. Many 
facts in corroboration of this statement have 
been recently collected by DaCosta and others, 
and are still being assembled, and are wor- 
thy of consideration. I want to dissuade any 
one from believing that an anatomically per- 
fect result following a fractured bone is abso- 
lutely necessary to a functional useful limb, or 
is necessary to the individual. Approximate 
reduction, that is, non-anatomic, is followed 
by union and by a functionally useful part, 
and by no apparent deformity to the patient 
or his non-professional friends. Operation 
does not carry with it or imply the guarantee 
of a perfect anatomic result. The majority of 
simple or closed fractures can be satisfac- 
terily treated by non-operative methods. The 
broad indication for operation, in my opinion, 
in recent closed fractures, in the absence of 
great damage to soft parts, including vessels 
and nerves, is the inability to bring fragments 
into apposition and into good alignment. Let 
all surgeons bestow as much thought and per- 
scnal consideration on the non-operative meth- 
ods in the treatment of fractured bone as the 
importance of the subject demands, and our 
non-operative results, good as they are, will 
improve, and the number of operable cases 
will increase slowly and only for good and 
sufficient reasons. 

Dr. A. J. Ochsner, of Chicago: My ideas 
cn the treatment of fractures are pronounced. 
In certain fractures, like that of the patella, 
tke anatomic conditions are such that the re- 
sults, even with the best non-operative treat- 
ment, must be bad. There are other consid- 
erations in which these conditions must be 
bad, but with the exception of these condi- 
tions, if we employ certain definite principles, 
the results must be good. Of course, if we 
do not teach our assistants that a fracture held 
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by ‘plaster of Paris in a deformed positior 
is sure to heal in that position, we must ex- 
pect to get bad results. If we do not teach 
our assistants the proper use of splints and the 
proper methods of reduction of fractures we 
must not look for good results. But if a sur- 
geon with good judgment and with experience 
in these principles will employ them, the num- 
ber of cases in which the operative treatment 
should be employed must be very small. 

Dr. Leonard Freeman, of Denver: There 
are two kinds of fractures which seem to de- 
mand operation, providing the surroundings 
are perfect and the operator is competent. In 
one kind we are unable to reduce the frag- 
ments at all; in the other, although we are 
able to place the bones in apposition, they 
have little or no tendency to stay there. 

Dr. John B. Walker, of New York: I be- 
lieve that our knowledge of the treatment of 
fractures in America has not advanced so 
rapidly as it has in the treatment of abdominal 
and other conditions. A few years ago a 
leading London surgeon attempted to ascer- 
tain what was the ultimate or end-result in 
these fracture cases, and he sent out many 
letters to which he received 4oo replies. He 
found that what was called satisfactory in 
London was not so regarded in the outlying 
districts. In the large cities the duration of 
the treatment of a fracture of the femur was 
from four to six months, whereas in the out- 
lying districts it was from six to nine months. 
Since the introduction of the X-ray this mat- 
ter of the proper treatment of a fracture has 
become a personal and important one to many 
surgeons. Last year the largest liability acci- 
dent insurance company in this country show- 
ed that out of 100 suits for damages, 75 per 
cent were brought on account of surgical con- 
ditions, and the remaining 25 per cent on ac- 
count of medical conditions. Of the damage 
suits brought against surgeons, 75 per cent 
were on account of deformity following the 
treatment of a fracture. Only a year ago Mr. 
Lynn Thomas, a British surgeon, was sued 
in a case of fracture of the surgical neck of 
the humerus. The case passed from one court 
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to another, and at the end of a year the 
damages allowed were over $20,000. As Dr. 
Ochsner said, the statistics in our large hos- 
pitals show that, as a rule, fractures are treated 
by young men who do not receive any in- 
struction from the surgeons, but from pre- 
vious house officers. In the large New York 
hospitals, when a fracture of the neck of the 
femur comes in, for instance, the patient has 
to stay for twenty-four or forty-eight hours, 
when he is sent to other hospitals, because 
the hospital wants to get rid of these cases. 
The result is that these patients come in with 
much shortening and go out with considerably 
more shortening. 

Dr. W. L. Estes, South Bethlehem, Pa.: 
While I believe that in this matter we should 
be rather conservative, there are some frac- 
tures that, one might say, must almost inva- 
riably be treated by the open method. I have 
come to the conclusion as the result of con- 
siderable experience that there are certain 
localities where certain fractures require an 
opén operation. The first of these is fracture 
in almost any part of the shaft of the tibia, 
when the fracture is very oblique, with no 
shoulder to hold it, making it impossible to 
keep the fragments in position by any ordi- 
nary mechanical means. My observation of 
the result of other surgeons’ work and my 
own experience has taught me that no splint 
or mechanical contrivance will accurately re- 
duce and retain these fractures in proper 
apposition without the open method. In this 
cay of the X-ray not only must the useful- 
ness of the limb be thought of, but also the 
cosmetic effect. The public demands that we 
treat these fractures of the extremity in a way 
to retain the appearance as well as the useful- 
ness of the limb. To do this it is necessary 
that we perform an operation when the con- 
dition and the surroundings of the patient are 
favorable. In regard to methods of fixing the 
fragments in an open operation, it does not 
matter so much what apparatus we use so long 
as we do the work under proper asepsis. 
Either a clamp, or a screw, or a splint, applied 
airectly to the bone, will answer the purpose. 
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I am opposed to any method, however, which 
will not enable one to see whether the frag- 
ments are in apposition. One may think that 
he has the bones in apposition, and put on a 
splint, but when the X-ray is used he finds, 
much to his surprise, that there is malposi- 
tion. Hence the importance of an incision 
down to the seat of fracture, complete ex- 
posure and accurate coaptation of the frag- 
ments under the eye and then firm fixation. 

Another fracture which should be treated by 
the open method is fracture of the junction of 
the upper and middle thirds of the humerus, 
where the musculospiral nerve is so apt to be 
injured. The danger of the injury is in pro- 
portion to the violence that has been done by 
the ends of the fractured bone. The nerve 
may not give any evidence of injury imme- 
diately, but within two weeks there may be 
paralysis. The explanation of this late de- 
velopment is that one end of the displaced 
fragments may press against the nerve, and 
the developing callus does the rest. Another 
fracture which requires the open method is 
that of the inferior maxilla. These fractures 
are nearly always compound, and they re- 
quire drainage as well as accurate replacement 
and fixation, hence the open method should 
be employed. 

Dr. Rudolph Matas, New Orleans: It does 
not follow that all fractures are better treated 
by operative methods or that good results can- 
not be obtained by bloodless manipulation. 
Surely practitioners of surgery cannot accept 
the X-ray standards of bone setting as the sole 
and absolute criteria of successful treatment. 
We who teach surgery, while fully recognizing 
the great advances brought about in the treat- 
ment of fractures by open methods of reduc- 
tion and fixation, must remain in sympathy 
with the view which holds that when a broken 
bone is set without any visible deformity, and 
is followed by no abnormal disability, such a 
result must be regarded as a good result, even 
though the X-ray may show some displace- 
ment or imperfect apposition of the frag- 
ments. Judging by this simple standard, there 
is no question that a vast number, the ma- 
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jority, of fractures of the extremities can be 
successfully treated without operation. It is 
only right that the art of bone-setting by 
bloodless manipulation should be cultivated 
and encouraged more than ever as an essen- 
tial part of the surgeon’s training. On the 
other hand, when it is evident that reduction 
is impossible and that deformity with im- 
paired function is unavoidable in any given 
case of fracture, there should be no hesitation 
in resorting at once to the open treatment, 
provided all other conditions, including the 
operator’s training, are favorable to the pro- 
cedure, 

Dr. Charles A. Powers, Denver: I believe 
that open operation in simple fractures will be 
performed more often than it has in the past, 
but also that open operation in simple frac- 
tures will be the exception rather than the 
rule. As I look back over my own results in 
simple fractures treated without operation I 
feel that they have generally been satisfactory. 
I do not think the results in these fractures, 
when carefully treated by established meth- 
ods, are notoriously bad. I am entirely in ac- 
cord with Dr. Scudder. He expressed my 
position clearly and thoughtfully. Further. 
Dr. Ochsner is right when he says that in 
our routine hospital work we are too prone to 
leave the treatment of these important cases 
to internes of but little experience. If we pay 
proper attention to suitable non-operative 
management we will have fewer cases which 
demand operation. 

Dr. DeForest Willard, Philadelphia: Sur- 
geons differ widely in their advocacy of opera- 
tive or non-operative treatment in fractures. 
Dr. Martin called attention to the question of 
diagnosis. There is at present no reason for 
failing to know whether we have succeeded in 
the replacement of fracture. The Roentgen 
ray will tell us all this. It is not only neces- 
sary to reduce the fracture, but to keep it 
reduced. There are certainly a large number 
of simple fractures that do not require opera- 
tive treatment, but there are cases in which 
it is necessary to resort to operation, 1. ¢., those 
in which reduction and retention are impos- 
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sible. Fracture patients often come to the 
hospital and they are not seen by the surgeon 
at all. They are treated by the house officers ; 
they are sometimes treated carelessly, and a bad 
result is sure to follow. We all have reason to 
know the annoyance that comes from a mal- 
practice suit, and the Roentgen ray is adding 
to our troubles, because while many cases are 
functionally perfect, they are not anatomically 
perfect, and a jury is readily influenced. The 
Roentgenogram is only a shadow and not 
the thing itself. Look at your own shadow as 
you are walking on the pavement. It is not 
at all like yourself. 

Dr. Robert F. Weir, New York: We have 
been told, and correctly so, that fractures are 
hard things to treat. They tell us also that in: 
hospitals they are badly treated because the 
juvenile interne does the treating. That is 
true, but there is another reason which has not 
been mentioned why there are so many cases 
of malpractice. Malpractice suits are brought 
against the physicians who are only occasion- 
ally surgeons. The majority of cases should 
be judged not by hospital treatment, not by 
the treatment given them bv the general prac- 
titioner, who, with the aid of the misinter- 
preted X-ray picture, is so frequently sued, but 
by the outcome of the cases treated by a com- 
petent surgeon, cases that the latter treats in 
his private practice. As I look back on my 
cases of fracture, I must say that the majority 
of them have terminated in a very satisfactory 
manner. I do not mean to say that some of 
the patients have not had deformities, but the 
individuals have been able to go about and 
use the extremity. The result has been satis- 
factory and would more than counterbalance 
the risk of an open operation. A Philadelphia 
surgeon many years ago remarked that anti- 
septic surgery is not cock-sure surgery even in - 
the hands of the best men. This is yet true. 
It I had a fracture of the patella I certainly 
would not have my knee-joint opened and the 
fracture sewn up. I would take my chances 
the other way and believe that I would come 
out pretty well. King Edward’s patella was 
treated bloodlessly and wisely. 


— 
; 
: hi 
al 
\ 


Oo Oo 


EVE: TREATMENT OF SIMPLE FRACTURES. 235 


Mr. W. Arbuthnot Lane has failed to im- 
press his radical views on but few, and it is 
not to be wondered that such teaching would 
Le rejected when he continues to present radi- 
cal views, another illustration occurred before 
the last meeting of the American Surgical 
Association at Philadelphia, when he advo- 
cated in a paper on Chronic Intestinal Stasis, 
relief by division of the ileum at its junction 
with the lower part of the large bowel. When 
painful symptoms are much in evidence he 
removes the large bowel. Astonishing as it 
may seem, there is not a well-known surgeon 
in America that advocates Mr. Lane’s views. 
Dr. William Fuller, of Chicago, in the Sep- 
tember number of the Jnternational Journal 


cf Surgery, does present quite extreme views, 


in which he suggests: “It is not without 
assurance and confidence that we undertake 
zt present the management of this special field 
of work (meaning open treatment of frac- 
tures); our methods of diagnosis are unfail- 
ing and certain, while the means of surgical 
treatment are more simple and the results 
more satisfactory than formerly.” The Doc- 
tor fails to present a record of his cases, and 
it might be added, no surgeon who follows 
Lane’s teaching has yet had a sufficient num- 
ter of cases for the report to be of any special 
benefit, in comparison with the conservative 
plan of immobilization by external appliances 
cr splints. 

Mr. Lane’s alleged claim for the open 
method of treatment of all fractures, therefore 
including simple fractures, we again take up 
for the purpose of showing how dogmatic his 
conclusions are based. 

1. Removal of pain due to movements of 
fragments. We claim this can, except in very 
rare instances, be overcome by proper reduc- 
tion and fixation with splints, without resort 
to the open method. 

2. Discomfort from extravasated blood, etc. 
This can be overcome by proper bandaging, 
ice bag and a counter-irritant, resolvant course. 

3. Shortening the period of disability. What 
if infection occurs? And then, too, it is often 


necessary to make a secondary operation to 
remove the fixation device, and 

4. Restoration of the injured bone to its 
former condition. This may be from a cos- 
metic effect, but not true as to restoration of 
function, and then consider what a great risk 
the surgeon runs in some simple fracture, like 
a meta-carpal bone. 

Now for a word in regard to Prof. Cham- 
pionniere’s massage. It, too, has but few 
advocates, yet, compelled to confess, we be- 
lieve since its inauguration we have learned 
an all-important lesson, and that is, not to 
rely entirely on the use of splints, but begin 
massage and passive movements early. We 
cannot, however, agree with Sir William H. 
Bennett, in his proposed plan of massage 
alone for an intra-capsular fracture of the 
neck of the femur, when it will be remem- 
bered that Dr. Royal Whitman, of. New York, 
not only obtains satisfactory results by put- 
ting up the limb in forcible abduction, but also 
obtains in many cases bony union. 

Bockenheimer claims that, owing to the con- 
stantly increasing use of machinery, the 
greater devotion to sports, roller skating, au- 
tomobiling, etc., fractures are becoming more 
common and therefore it is expected we should 
obtain better functional results than formerly. 
This gentleman insists on extension in all frac- 
tures where it is possibe to institute the same, 
and early massage. His position on extension 
is so extreme that he states as his opinion 
“that ideal retention without the slightest im- 
pairment of function is possible only with ex- 
tension.” He also insists that a patient must 
refrain from bearing weight on the limb in 
case of fracture of the thigh for at least 
twelve weeks and for seven weeks in case of 
fracture below the knee. 

In a recent trip to Panama we were sur- 
prised in going through our government hos- 
pitals with what uniformity the operative 
treatment was being adopted in the treatment 
of simple fractures, and this, too, in the face 
of some cases in which infection had occurred. 

The truth of the whole matter is, the sub- 
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ject of fractures in the last ten years has 
received more attention than it had previous 
to this decade received in a hundred years. 
For this reason there is an unrest in opinions 
formed, pending the final settlement of the 
all-important question of treatment. 

That the operative or open plan in certain 
cases of simple fractures is not only indicated, 
but the best treatment, there can be no doubt, 
for among its advocates are surgeons of wide 
experience, sound judgment and great skill; 
yet to attempt as a general or universal meas- 
ure to make all simple fractures compound 
ones, by the open or operative plan, is an ad- 
vance experience is not ready to demand. Nor 
are we willing to agree with so good and dis- 
tinguished a surgeon as Dr. Robert F. Weir, 
that if we had our patella fractured, we would 
be content to have it treated like King Ed- 
ward, but, on the other hand, would insist on 
an open operation, and thus obtain the best 
and firmest union possible. 

From more than ordinary experience, we 
express the belief, that in simple fractures of 
the patella, olecranon and other bones in 
which reduction and retention are impossible, 
the weight of opinion is in favor of the open 


or operative plan. In the shaft of the hume- ° 


rus it is true we have more delayed or non- 
union than any other bone, yet the causes 
that produce the un-united fracture can nearly 
always be prevented, so that the prognosis 
of these fractures is good. From experience 
with various plans of immobilization, I must 
confess, the internal right angle splint, with 
or without the shoulder-cap, depending on 
whether the location of the fracture is high 
or low, is the ideal support and plan of treat- 
ment. Hamilton taught, that in fractures of 
the humerus, “the elbow soon became fixed, 
and that any movement of the fore-arm 
moves the seat of fracture and not the el- 


bow.”- In the use of an internal angular 


splint, the forearm as well as the fracture, - 


is immobilized. 
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As to fracture in the upper third of the 
shaft of the femur, it is universally acknowl- 

edged that treatment by external appliances 

is usually unsatisfactory and the results 

show great permanent shortening from angu- 

lar union or overlapping. Treatment in the 

extended position fails to correct the dis- 

placement of the upper fragment, and the 

double inclined plane will not accomplish full 

control of this upper fragment. But follow- 

ing the advice of Agnew, in the use of this 

double inclined plane, extension in the axis 

of the partially flexed thigh, no doubt accom- 

plishes the best non-operative results that can 
be obtained. Brown’s modification of Hod- 
gen’s apparatus is quite satisfactory for frac- 
tures in the lower two-thirds of the bone. In 
all fractures of the upper-third of the femur, 
the displacement should be determined by the 
X-ray, which is not infallible, and to be of 
practical value, the skiagram must be taken 
by an expert and should be interpreted by a 
surgeon. When it is found that no form of 
apparatus will maintain reduction, it is ad- 
visable to incise, and fixate the ends of the 
fragments by Kangaroo-tendon or the use of 
the largest sized chromicized cat-gut. I don’t 
like to use metallic fixative materials where 
it can possibly be avoided. Then in many 
simple fractures of the upper-third of the 
shaft of the femur, and even in very oblique 
fractures of the shaft of the tibia, in healthy 
patients of suitable age, the indications are 
for the open plan of treatment, but we can 
see no reason why it is always necessary 
to wire or otherwise fixate by open method, 
the inferior maxillary, clavicle or majority 
of bones. 

Let us indulge the hope that the day is not 
far distant when authorities and surgeons will 
agree on the treatment of this all important 
subject, constituting, as it does, one-seventh 
of all injuries. 
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Scene I. A church, fashionably dressed 
ushers seating a congregation richly attired (1) 
jewels gleam, the pulpit is banked with flow- 
ers, the opening notes of the bridal march 
sound, the attendants advance toward the al- 
tar, the officiating minister stands waiting, the 
groom attracts but little attention for all eyes 
are fastened upon the bride, who approaches 
leaning upon her father’s arm. How beauti- 
ful she is! How proudly she advances to- 
ward the man who, in a moment, will be her 
husband. Study them both; the bride spot- 
less in her purity and the groom no worse 
than the average young man. “The ideal 
which the wife and mother makes for her- 
self,” say Amiel, “the manner she understands 
duty and life, contain the fate of the com- 
munity. Her faith becomes the star of prin- 
ciple that fashions the future of all belonging 
to her. Woman is the salvation or the destruc- 
tion of the family. She carries its destinies in 
the folds of her mantle.” As we gaze upon 
this sweet, pure-minded, Christian girl, we 
feel sure that the future is safe in her hands. 
Look now upon the young man—good parent- 
age, excellent home influences, fine physique, 
manly bearing, from a moral viewpoint no 
worse than the other young men in our “best 
society.” The minister has pronounced the 
benediction. The recessional sounds. The 
newly-made husband and wife go out. 

Scene II. Two years have passed. A hos- 
pital. The minister kneels by the bed where 
a poor, wan sufferer waits a serious operation. 
The young wife, who, since her marriage, 
developed what is spoken of in a whisper as 
“a woman’s complaint,” must now undergo 
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the knife. The young husband is almost 
broken-hearted. His family and hers kneel 
with the minister, who prays fervently for the 
sufferer, invoking divine comfort upon the 
burdened husband. As they rise from their 
knees the minister impulsively throws his arms 
around the young man. All feel for him the 
deepest sympathy. Her family are depressed 
by the unfortunate situation and his family 
secretly deplore the fact that he married a 
woman so frail and so afflicted. The patient 
is carried to the operating room. At last the 
news comes: “Operation successful and we 
hope for a speedy recovery.” 

Scene III. Two years more. The city of 
the dead. The minister stands at the open 
grave and sadly gazes upon the lowered casket 
in which has been deposited the silent form 
of one who four years before had pledged her 
troth to the man of her choice. The success- 
ful operation had not led to recovery. Again 
she went under the knife. Months of suffer- 
ing followed. Everyone sympathized with the 


poor, unfortunate husband. Many felt a sense 


of relief when the end came. Now every head 
is bowed. The minister utters the committal 
service: “Whereas it has pleased Almighty 
God in His all-wise providence to call from 
its clayey tenement, the spirit of our de- 
parted sister—’ Blasphemy! A man had 
killed his wife—and the preacher has charged 
it upon God. I stand ready to prove the in- 
dictment. Let us to the facts. : 

Bluntly stated and without prudish reserve, 
the young man had gonorrhea before mar- 
riage, gave it to his innocent young wife, and 
after years of torture killed her. 


*A paper prepared for the Evangelical Alliance of Nashville, Tenn., and read by request before the Nash 


ville Academy of Medicine, March 15, 1910 . 
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Listen to the facts: Ninety per cent of 
locomotor ataxia, over 75 per cent of ocular 
paralysis, 80 per cent of all cases of paresis, 
34 per cent of all blindness, over 50 per cent 
of all operations performed upon women, 75 
per cent of all suppurating pelvic inflamma- 
tion and over 50 per cent of all cases of 
sterility are due to venereal diseases. 

Dr. Joseph Tabor Johnson says: “The ef- 
fects of gonorrhea on the female generative 
organs have been so destructive that no suc- 
cessful contradiction is feared when the belief 
is expressed that no disease in modern times 
has caused so much indirect mortality, mutila- 
tion and suffering, both mental and physical, as 
gonorrhea.” Dr. Prince A. Morrow, one of 
the foremost siphilologists in this country, 
says that 70 per cent of the women who pre- 
sented themselves for treatment at the New 
York hospital under his observation “were 
respectable married women who had been in- 
fected by their husband. Dr. Joseph Price, 
Philadelphia, says: “There are more and bet- 
ter reasons for locking up in jail a man with 
gonorrhea than there are to incarcerate a 
common murderer; in the one case there is 
but one victim and that victim is dead; in 
the other there may be a dozen more doomed 
possibly to suffering and sorrow during the 
remainder of their miserable lives.” Dr. 


Prince A. Morrow says, “there is more vene- 


real infection among virtuous wives than 
there is among prostitutes.” He estimates 
that 8 per cent—one in every twelve—of the 
married women of the entire country are suf- 
fering from  gonorrheal infection, while 
Noeggarath says, “80 per cent of the wives 
of New York City are infected.” Dr. J. Tabor 
Johnson says, “The lowest estimate which we 
meet in recent literature is at least 75 per 
cent of the male inhabitants of our cities be- 
tween the ages of 18 and 28 have had or now 
have the disease. In 1906 there was reported 
in Baltimore—one of the purest if not the 
purest of the six great American cities—5,047 
contagious diseases, while in the same period 
there were treated in the hospitals and in pri- 
vate practice 9,450 cases of veneral disease, 


and the great majority of cases were not re- 
ported, because the majority of these cases 
are not treated by physicians. 

This is the Great Black Plague. We have 
heard much of the 100,000 who nill drunk- 
ards’ graves each year, but nothing of the 
450,000 boys in this country who take the 
fatal plunge into the moral sewer, losing what 
they can never regain, and who become the 
sources of disease, torture and death; bringing 
the women they marry into peril and sending 
thousands of innocent wives to the operating 
chair and the grave. 

Gonorrhea is a misiomer—the name mean- 
ing a morbid discharge of semen. A better 
name would be infectious or specific urethritis 
—an urethral inflammation characterized by 
the presence of the gonococcus. This minute 
germ cell, which may be readily seen with a 
500 power microscope, was not discovered 
until 1879 by Neisser. These germs manifest 
themselves in the male in from five to seven 
days after infection, and produce a white, 
milky mucous discharge, accompanied by in- 
flammation. When the discharge ceases, the 
man supposes himself to be cured. Not so. 
Noeggarath believes that a man never fully 
recovers from his first gonorrhea, and claims 
that nine-tenths of all women married to men 
who have had gonorrhea eventually become 
sufferers from some form of pelvic inflamma- - 
tion. Not all authorities agree with Noegga- 
rath, but they all unite in the opinion that 
gonorrhea is both active and contagious for an 
indefinite length of time, only ceasing in these 
respects when the organisms are killed out. 
These germs remain latent in the male and 
long after, often years after, become active 
when they come in contact with the fresh 
virgin soil of the wife. They remain harm- 
less in the male often for years only to pro- 
duce prolonged torture and death in some 
pure, innocent woman. No man who has 
ever had gonorrhea can ever marry without 
endangering the health of the woman whom 
he marries. In the conjugal act, the inert 
germs meet the soil they require, their vitality 
is restored, the seed is sown and the succeed- 
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ing generations soon bring the virus to its 
maximum of intensity. The woman then be- 
comes a source of contagion and the husband 
is frequently struck down by ‘the disease of 
which he was the cause. Little by little the 
genital organs of the woman are entirely in- 
volved, the general health is debilitated, all 
the functions are enervated and the poor 
woman drags about, easily fatigued and often 
in great pain. There is only one way of pro- 
tecting the woman—chastity in man from 
childhood to marriage. 

To-day much is being said about “race 
suicide.” Naturally we have thought of the 
various methods used by those who are mat- 
ried to prevent conception or to produce abor- 
tion. If preventatives have slain their thou- 
sands, gonorrhea has slain its tens of thou- 
sands. The British Medical Journal, May, 
1907, says from Io to 25 per cent., pos- 
sibly more, of all the cases of sterility 
ii men are caused by gonorrhea, and 
that from 75 to go per cent. of all 
cases of sterility in women are caused by 
this disease. It is gonorrhea that is reducing 
the birth rate in France and the United States. 
There are thousands—tens of thousands—of 
wives who long for the clasp of little arms 
about their necks, who have grown bitter and 
rebellious, who feel that God does not an- 
swer prayer and have almost ceased. to be 
religious, who have been cheated out of their 
marriage rights by the early sins of their 
husbands. It is the red light district of our 
cities that keeps God from answering the cries 
of these women with mother hearts. 

When Dr. Joseph Tabor Johnson, Wash- 
ington, D. C., says that there is abundant) 
evidence to show that anywhere from 75 to 
go per cent. of abdominal operations upon 
women are required on account of the in- 
fection of the gonococcus, he is confirmed by 
one of the leading obstretricians of Nashville, 
who told me a short time ago that the figures 
were not too small for this city. One of the 
leading surgeons of Nashville, who is operat- 
ing constantly upon men and women, says 
that 25 per cent. of all the operations of men 


are traceable to gonorrhea, and that 50 per. 
of all the operations of women are traceable 
to a like cause. Most—indeed, nearly all—of 
these women: operated upon come from re- 
spectable homes. They look with horror and 
contempt upon the fallen woman—the prosti- 
tute—and the prostitute has her revenge, for 
she transfers to her virtuous sister, via the 
unclean husband, the penalty of the prosti- 
tute’s sin. Brethren, we have fought alcohol- 
ism and tuberculosis. I call you to another, 
more appalling, more horrible, more threat- 
ening to our social and moral order, more dis- 
astrous to the race than any other contagion 
on earth. 

Have you ever wondered how a loving God 
could permit a child to be born blind? Moth- 
ers with blind babies have. Listen to the 
words of Helen Keller: “The cruelest link 
in the chain of consequences is the mother’s 
innocent agency. She is made a passive, un- 
conscious medium of instilling into the eyes 
of her new-born babe a virulent poison which 
extinguishes the sight.” Helen Keller does 
not describe the toxin; we know. It is pro-. 
duced by gonorrhea. This diabolical disease, 
when it fails to make barren the woman, caus- 
ing her to be so multilated that death alone 
brings release from suffering, turns upon the 
new-born babe and destroys its sight. 

Dr. Prince A. Morrow has well said, 
“Veneral infection stands as the prototype of 
evils made possible by the ignorance of the 
public. Venereal disease is not confined to 
the terrain of prostitution where it originates 
—it spreads beyond the purlieus of vice, and 
invades the habitations of virtue—even the 
sanctuary of marriage affords no safeguard 
against its soilure. It collects about the very 
sources of human existence; it pollutes the 
fountains of life; it befouls the sacred func- 
tion of maternity; its defilement clings to the 
innocent infant ushered into the world. It is 
especially needful that the muck of venereal 
infection should be cleared away trum mar- 
riage, the breeding place of humanity, so that 
the springs of heredity may be kept pure, and 
children no longer be deprived of their right- 


| 
| | 
y 
n : 
at 
in q 
se 
it. 
nd 
ve 
sh 
m- 
ro- 
me 
has 
out 
om : 
iert 
lity 


240 SOUTHERN MEDICAL JOURNAL 


ful heritage of vitality, health and vigor. The 
public should know that the introduction of 
venereal infection into marriage constitutes its 
chief social danger, and at the same time 
makes up the saddest chapter in the martyr- 
dom of women.” 

‘Dr. Burr has recently said: “It is a dis- 
graceful anomaly in State medicine in the 
United States that the most persistent of all 
contagions, the most prevalent of all, except- 
ing measles, the most costly and dangerous of 
all in the aggregate, barring none, should 
have no official existence. The day must 
come when the suppression of the gonococcus 
shall rank in sanitary importance with the de- 
struction of the mosquito; when the culture 
beds of the red light district shall be looked 
after as carefully as the drainage of stagnant 
and polluted waters.” 

The prostitute is the source of this terrible, 
blighting disease. From a city official, deeply 
itterested in the preservation of public health 
and the protection of innocent womanhood, 
I have secured the following facts. Number 
of known public houses of infamy, 129. Of 
these 76 are filled with white women, 32 with 
colored women and 21 are public assignation 
houses. The total number of prostitutes in 
these houses are 561, to which should be 
added 24 kept women and 21 women keepers 
of the assignation houses, making a total of 
606 women wholly dependent upon prostitu- 
tion for a livelihood. To this must be added 
a large number of women and girls variously 
employed who supplement their wages by 
prostitution. There are many young girls in 
this city working for $3.00 and $4.00 a week 
who are paying board at $20.00 a month. 
The number of girls between the ages of 
14 and 18 who are street walkers is very 
large. Rooms in various parts of the city 
where women and girls meet men are num- 
erous. The social evil in Nashville has great- 
ly increased during the past few years. Beer- 
ette stands and the low order of many vaude- 
ville shows are prolific causes of such in- 
crease, Venereal diseases are scattered more 


by the “street walkers” than by the inmates 
of public houses whose keepers are financially 
interested in keeping the women sound. 

There are more houses of prostitution in 
Nashville than there are churches. There are 
over 600 women who are wholly dependent 
upon prostitution, while the number of un- 
chaste women cannot be known. Where 
would you place the estimate of unchaste 
men? What are the probabilities of our sis- 
ters and daughters who marry in Nashville 
escaping the tortures of this transmissible 
disease? Is Nashville a safe place to bring up 
a girl, assured that her married life will be 
happy? 

We have laws on the statute books, but 
they are not enforced. We have able phy- 
sicians and surgeons who are fighting the 
great black plague. We have a Mayor who 
is deeply interested in the welfare of the boys 
of our city—he has confessed it. But the 
situation is growing steadily worse. 

It is not my purpose to attempt a solution 
of the oldest problem of human society. I 
offer the following for your consideration, 
believing that their adoption and enforce- 
ment will improve existing conditions : 

1. Secure the passage of a state law for- 
bidding the advertisement of remedies for the 
curing of gonorrhea and the prevention of 
child-bearing. 

2. A similar law prohibiting the sale of 
nostrums and patent medicines for the curing 
of venereal diseases by druggists and the pro- 
hibition of the giving of “counter prescrip- 
tions” by drug clerks for gonorrhea and kin- 
dred diseases. 

3. Require all physicians to keep a record 
of every venereal disease and to report to the 
Board of Health. 


4. The regular examination of public pros- 
titutes, sending the diseased immediately to 
the hospital for treatment, placarding the 
houses if they remain. 

55- Begin a campaign of education, or- 
ganizing a Society of Sanitary and Moral 
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Prophylais and distribute the tracts of the 
parent society. 

6. Create a public sentiment which shall 
demand a new marriage law, requiring every 
man to submit to an examination establish- 
ing the absence of the gonococcus before a 
marriage license can be secured; make the 


communication of gonorrhea on the part of 


the husband a ground for divorce. 

These means are none too radical when 
the health and happiness. of our virtuous 
women are involved. Moral leadership of a 
heroic kind is called for and the time for 
plain speech and fearless action has come. 


EXAMINATION OF INFANT STOOLS WITH ESPECIAL REFERENCE TO 


SO-CALLED CASEIN MASSES* 
By ROBERT GOLDSBOROUGH OWEN, A.M., M.D., 


Instructor in Pathology and Bacteriology, State University of Iowa. 


Towa City, Ia. 


With an infant mortality of from 20 to 25 
per cent during the first year of life, 30 
per cent of these cases being due to various 
forms of gastro-intestinal disturbances, and 
considering, moreover, the rapid course of 
such diseases, it behooves the practitioner to 
use every method at his disposal for the rapid 
diagnosis and prompt treatment of such 
cases. 

In the examination of the infant stool we 
have an excellent method of determining va- 
rious abnormal processes, providing we are 
thoroughly conversant with the conditions of, 
and the appearances of the normal discharges. 

In the adult, examination of alvine dis- 
charges is much more complicated than in the 
infant, owing to the greater variety of food 
ingested, and it is absolutely essential for ac- 
curate work that the patient should first have 
the bowels cleaned out, and then be put upon 
a definite diet. This applies, of course, to the 
examination for digestive functions rather 
than that for various forms of parasites or 
their eggs, though we are all familiar with 
those cases of pseudo-parasites which prompt- 
ly disappear by putting the patient upon some 
simple diet, the end products of which are 
known. The simple application of this prin- 
ciple would save the laboratory man many 


*Read before the Johnson County Medical Society. 


unnecessary examinations for parasites owing 
to the appearance of the shreds, skins, etc., of 
various fruits and vegetables which appear in 
the stools. 

In the case of the infant, we have our patient 
already on such a diet, whether the child be 
bottle fed or breast fed, and in the latter, by 
the way, digestive troubles are exceedingly 
rare as compared with the child fed on cow’s 
milk, proprietary foods and their many modi- 
fications. 

In the breast-fed child there are normally 
from one to five stools a day, yellow or orange 
in color, this color being due to unchanged 
bilirubin, of a soft consistency, acid reaction 
and without disagreeable odor. In the infant 
fed on cow’s milk, the stools are usually 
bulkier, fewer in number and lighter in color, 
because the weak intestinal digestion of the 
child has a longer time to act and the bili- 
rubin is more reduced. This longer time of 
digestion also accounts for the more marked 
odor of decomposition, and in the same way 
the alkaline reaction of such stools is brought 
about. 

In some cases the mother may call the doc- 
tor’s attention to the presence of certain slimy 
mucoid matter in the stools, although the 
child is apparently perfectly well, and such 
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mucoid stools are frequently seen in children 
taking barley water. This mucoid material, 
however, should not be mistaken for true 
mucus, which, present in any quantity, means 
inflammation of the large intestine, usually 
subacute or chronic; where such mucus is in- 
timately mixed with the stool and is bile 
stained, the process is more apt to be in the 
small intestine. True mucin is readily differ- 
entiated from the mucoid matter of barley 
stools by its precipitation with alcohol or 
acetic acid. Where the disease process is al- 
lowed to continue the mucus soon becomes 
blood tinged, the amount of blood becoming 
greater the more marked the process, and the 
longer the time it has continued. 

The sudden passage of blood and mucus in 
a child who has shown no signs of intestinal 
trouble but has had a recent attack of acute 
pain, is highly suggestive of intussusception, 
a condition which Goldstone (1) claims is one 
of the most frequently overlooked affections of 
childhood, often being treated for gastro- 
enteritis with fatal results. 

In infants fed on proprietary fouds are 
often found brownish stools, acid in reaction, 
containing a considerable amount of undex- 
trinized starch or other carbohydrate. These 
being readily detected by their blue color on 
the addition of a little iodin solution. An- 
other stool somewhat similar is the foamy, 
bubbling stool, intensely acid in reaction, due 
to excessive sugar, such as is so often found 
in the dietary of children fed on condensed 
milk. In all these cases of acid stools excoria- 
tion of the buttocks is often seen due to the 
irritant effect of the stool. 

The yellow color of the normal infant stool 
is due to bilirubin, and when still lighter to 
hydrobilirubin, but when the food is hurried 
through the intestines by purgatives or diar- 
rhoea, we find the greenish color of biliverdin 
present, due to incomplete reduction either 
on account of lack of time for such reduction 
to occur, or as frequently happens, it is due 
to the action of the intensely acid intestinal 
fluids, although this idea is disputed by Pfeif- 


fer (13), who claims that it is due to the action 
of alkalies. 

I have purposely left to the last the discus- 
sion of the so-called casein masses, these being 
of variable size from mere flakes to large 
lumps and closely resembling the casein of 
cow’s milk coagulated with rennett. Recent 
work, however, has shown that such masses 
are in reality composed of fat, soap, bacteria, 
altered intestinal epithelium and the secretion 
product of the intestines, which, it has been 
shown, may amount to as much as one liter 
a day in the case of a child one year old. 
This view regarding the origin of such masses 
was expounded in a modified form as early 
as 1878 by Widerhofer (2), but found little 
acceptance because such masses did not give 
a definite proteid reaction. 

In 1906 Adler (3) showed that the nucleo- 
proteids of the intestinal secretion, the nucleo- 
albumins of the bile, hunger stools, and even 
the watery discharges of enteritis where no 
milk had been ingested for days all gave posi- 
tive proteid tests, thus invalidating the results 
of proteid positive tests obtained from such 
masses by earlier writers, and later empha- 
sized by Southworth and Schloss (4). In 
the same way the contention of Talbot (5) 
that such masses contain fifty per cent of pro- 
teid does not give us any proof as to the 
origin of such proteid from casein; and, more- 
over, such masses are often seen in stools from 
infants fed on whey which contains neither fat 
nor casein. In such cases their probable origin 
from an intestinal secretion is clear. In the 
same way the amount of nitrogen in the stool 
bears little relation to the amount ingested, 
and in fact breast-fed children may show as 
much nitrogen excretion per diem as bottle- 
fed, though in the case of the former the 
amount of nitrogen taken in with the food is 
much less. Orgler (7) has made numerous 
quantitative tests of nitrogen in infant stools 
with the following average result: 100 grams 
of dry stool from a breast-fed child gave 4.02 
grams of nitrogen; one hundred grams from 
a bottle-fed child gave 4.21 grams, 
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Meyer and Leopold (8) reporting work 
from Finkelstein’s clinic in Berlin, claim that 
such masses rarely represent undigested 
casein; a contention which is proved by the 
work outlined above, but that such masses are 
due to the elements mentioned previously, 
whose excessive production is owing to the 
irritation of the intestines by acids of decom- 
position which are present when there is ex- 
cess of sugar or fat in the dietary. In a later 
paper Meyer and Leopold (9) reply to Tal- 
bot’s contention, review the literature and 
give a summary of the clinical evidence of 
cases of so-called proteid indigestion, which, 
as above said, they claim to be a misnomer, 
and assert that infants can take a very high 
amount of proteid without untoward effect. 

Zahorsky (10, 11) gives the following dif- 
ferential points between true casein curds and 
those due to fats, fatty acids, and intestinal 
secretion : 

1. Soap curds are granular and more easily 
crushed. 

2. Soap curds are but slightly affected by 
formalin, while casein becomes tough and 
leathery. 

3. Soap is usually readily dissolved in ten 
per cent hydro chloric acid in absolute alcohol, 
casein but slightly affected. 

4. Tincture of iodin applied for ten minutes 
stains both; but the soap loses brown color 
readily on washing with alcohol, while the 


casein is but little changed. If one cares 
to apply more accurate tests the solution of 
the masses of fat, fatty acids, etc., in reagents 
such as alcohol and ether, and sttbsequent 
crystallization, and microscopic examination 
may be resorted to. A description of such 
methods has recently been published by T. A. 
Cope (12). 


SUM MARY, 


We thus see that inspection of the stools, 
at times. seconded by the application of a few 
simple chemical tests, may give us most valu- 
able information concerning the diagnosis and 
treatment of our little patients, especially in 
those cases which hitherto have been attrib- 
uted to proteid indigestion. 
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SELECTED ARTICLES. 


ON. THE ESTABLISHMENT OF A NATIONAL BUREAU OF HEALTH* 
By HON. ROBT. L. OWEN. 


Mr. President, the people of the United 
States suffer a loss of over 600,000 lives per 
annum. This terrible loss might be prevented 
by reasonable safeguards under the co-opera- 
tion of the federal and state authorities, each 
within strict constitutional limits. 

These deaths are caused by polluted water, 
impure and adulterated food and drugs, epi- 
demics, various preventable diseases—tuber- 
culosis, typhoid and malarial fevers, and so 
forth—unclean cities, and bad sanitation. 

Measuring the money value of an American 
citizen at $1,700, this preventable loss by 
death is one thousand millions of dollars an- 
nually, equal to the gross income of the United 
States Government. 

There are 3,000,000 people in the United 
States on the sick list from preventable 
causes, of whom 1,000,000 are in the working 
period of life; about three-quarters of a mil- 
lion actual workers losing on an average of 
$700 per annum, an approximate loss from 
illness of five hundred millions, and adding a 
reasonable allowance for medicine, medical 
attendance, special food and care, a like sum 
of five hundred millions, these losses would 
make another thousand million dollars of pre- 
ventable loss to the people of the United 
States. 

AUTHORITY FOR FACTS STATED. 

Do you imagine that these figures are ex- 
aggerated or fanciful, Mr. President? They 
are confirmed to us by the report of the Com- 
mittee of One Hundred on National Health 
in its Report on National Vitality. (Bulle- 
tin No. 30, p. 12.) This bulletin was pre- 
pared by Prof. Irving Fisher, professor of 
political economy of Yale University, with 
the assistance of the most learned men in the 
whole world, including Prof. Lafayette B. 
Mendel, of Sheffield Scientific School of Yale 


*Delivered in the U. S. Senate, March 24, 1910. 


University; Prof. M. V. O’Shea, University 
of Wisconsin; Dr. Charles W. Stiles, a chief 
of the hygienic laboratory of the United States 
Public Health and Marine-Hospital Service; 
Robert M. O'Reilly, former Surgeon-General 
of the United States Army; Prof. C. I. Hen- 
derson, University of Chicago; and the off- 
cials of the various public health societies and 
of the American Medical Association; Dr. 
George M. Kober, dean of the Georgetown 
Medical College; Dr. Norman E, Ditman, 
Columbia University; Dr. J. H. Kellogg, of 
Battle Creek; Hiram J. Messenger, actuary 
of the Travelers’ Insurance Company, and so 
forth, 

Mr. President, our pension roll of over 
$150,000,000 per annum is three-fourths of 
it due to illness and death from diseases that 
were preventable. Under a wise administra- 
tion in the past the United States would to- 
day be saving an annual charge of about 
$125,000,000 on the pension list, and would 
have saved under this heading over $2,000,- 
000,000 and much human misery and pain. 

Will you fail to listen when on my honor as 
a Senator I call your attention to the vast 
importance of this matter and the high stand- 
ing of those who vouch for the accuracy and 
reliability of this statement? Will you, as 
the representatives of the people of the United 
States, fail to investigate and to act in a mat- 
ter of such consequence? 

ORIGIN OF BILL 6049. 

There are the facts; there are the authori- 
ties. Mr. President, nine years ago I had the 
importance of this subject called to my atten- 
tion by an article read before the Cincinnati 
Academy of Medicine, October 7, 1901, on 
“Preventable disease in the Army of the 
United States—cause, effect, and remedy,” by 
Maj. William O. Owen, a surgeon in the 
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United States Army, printed in the Journal 
of the American Medical Association October 
26, 1901, where he pointed out over 19,000 
cases of typhoid fever in four camps—Chick- 
amauga, Alger, Meade, and Jacksonville— 
with 1,460 deaths of the finest young men of 
America, nearly all of which was a preventable 
loss. The typhoid cases, with resultant deaths, 
were due to ignoring the laws of sanitation. 
(Exhibit 10.) I drew this bill (S. 6049) in 
the hope of co-operating with the administra- 
tion in making effective the most itmportant 
of all forms of conservation—the conserva- 
tion of human life—and in the hope of mak- 
ing effective the expressed desires of the nu- 
merous associations and societies of the United 
States who stand for a department of public 
health. 

No man can read the Report on National 
Vitality—Its Wastes and Conservation, of the 
Committee of One Hundred without being 
impressed with certain great facts: 

1. The thoroughness and scientific care with 
which it made this report. 

2. The stupendous annual loss of life which 
could be prevented; the immense economic 
commercial loss and human misery and sorrow 
due to preventable illness, inefficiency, degen- 
eration, and death. | 

3. The wisdom of the means proposed by 
the Committee of One Hundred for the pre- 
vention of this annual loss and for the con- 
servation of the national life and health. 

SUPPORT OF THE PLAN PROPOSED. 

Mr. President, there is not in the world 
a more distinguished body of scientists and 
philanthropists than the Committee of One 
Hundred, appointed by the American Associa- 
tion for the Advancement of Science. 

Irving Fisher, professor of political econ- 
omy of Yale University is its president. The 
vice presidents are: Rev. Lyman Abbott, edi- 
tor Outlook, New York City; Miss Jane 
Addams, of Hull House, Chicago; Felix 
Adler, lecturer, of New York City; James 
Burrill Angell, diplomat, New York City; 
Hon. Joseph H. Choate, ex-ambassador to 
England, New York City; Charles William 


Eliot, president of Harvard University, Cam- 
bridge, Mass.; Right Rev. Archbishop Ire- 
land, St. Paul, Minn.; Hon. Ben B. Linsay, 
Denver, Colo. ; John Mitchell, New York City; 
Dr. William H. Welch, professor pathology, 
Johns Hopkins University, Baltimore, Md.; 
Secretary Edward T. Devine of the Survey; 
and the list of 100 contains other names as 
notable, including Miss Mabel T. Boardman, 
president of the Red Cross ; Andrew Carnegie ; 
Thomas A, Edison; Mrs. John B. Henderson, 
of Washington; Prof. David Starr Jordan, 
president Stanford University; Dr. Charles 
A. L. Reed, chairman of the legislative com- 
mittee of the American Medical Association, 
of Cincinnati, Ohio; Robert S. Woodward, 
president Carnegie Institution, Washington, 
D. C.; and a host of others no less distin- 
guished for learning, patriotism and philan- 
thropy. 
INCREASING LENGTH OF LIFE. 

The modern duration of life is widely va- 
riant, according to the organized protection 
of the health of the people by government. 

In India the average length of life is twenty- 
three years, due, not to climatic conditions, 
but to ignorance, prejudices, and religious 
superstitions. They will not kill a snake in 
India, and thousands of inhabitants die an- 
nually from thé poison of snake bites. In 
America we die in like manner from typhoid 
and tuberculosis, because we neglect to sup- 
press the causes of these diseases. 

The length of life in India is not increasing 
because of their lack of progress; but in 
Geneva, Switzerland, where the country is 
supposed to be very healthy, the length of life 
in the sixteenth century was only 21.2; in the 
seventeenth century, 25.7; in the eighteenth 
century, 33.6; from 1801 to 1883, 39.7; and 
it is steadily improving. 

. THE PROLONGATION OF LIFE. 

Scientific hygiene and increased knowledge 
of the laws relating to health have had a very 
striking effect upon the prolongation of hu- 
man life throughout the world. 


At present in Massachusetts life is lengthening at 
the rate of fourteen years per century; in Europe 
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about seventeen years; in Prussia, the land of 
medical discovery and its application, twenty-seven 
years; in India, where medical progress is prac- 
tically unknown, the life span is short, twenty-three, 
and remains stationary. 

It is demonstrated beyond reasonable doubt 
by the report of the Committee of One Hun- 
dred that the average human life in the United 
States may be, within a generation, prolonged 
over fourteen years. I submit the table as to 
the method of this calculation: 

This detailed estimate of the prolongation of 
human life fourteen years is based upon a 
vast amount of data and is a conclusion justi- 
fied by the knowledge of the most learned 
men in the world. 

1 remind you again of what I pointed out a 
‘year ago, that in New Zealand the deaths 
per thousand per annum is 9 and a fraction 
and in the Australasian states 10 and a frac- 
tion, while in the United States it is 16.5, a 
loss of 7 to the thousand in the United States 
in excess of the New Zealand rate—that is, 
in 90,000,000 people it would exceed 600,000 
deaths that could be saved annually in our 
Republic. 

YELLOW FEVER. 

Mr. President, before the American inter- 
vention in Cuba the death rate from yellow 
fever alone in Habana to the hundred thous- 
and population in 1870 was 300; in 1880, 324; 
in 1896, 639; in 1897, 428; and after the 
American occupation it fell: 1900, 124; in 
1901, 6; in 1902, zero; in 1903, zero; in 1904, 
zero. 

What a glorious record! What a splendid 
tribute to the learning, industry and self-sacri- 
fice of the devoted medical men who accom- 
plished this result, most of whom are now 
dead. James Carrol and Lazier died from 
experimental yellow fever, sacrificing their 
own lives deliberately in the interest of their 
fellow-man. All honor to their names and to 
the names of Walter Reed and the others, who, 
brave, gallant soldiers of peace, exposed their 
lives for the benefit of their fellows. Monu- 
ments of stone and of bronze should be erect- 
ed to these noble patriots of peace, more noble 


and self-sacrificing in their work than pa- 
triots of war. What does the commerce of 
the world owe to these men who vanquished 
yellow fever? There could have been no 
Panama Canal except for this development of 
science. 

HOOKWORM. 

I am informed by a high authority that 
over 90 per cent of the children of one of the 
Southern States are afflicted with the hook- 
worm, a preventable disease, curable at a cost 
of less than 50 cents apiece with two doses of 
thymol and a little careful treatment, yet the 
disease is denied, prejudices and lack of learn- 
ing stand in the way of the speedy restoration 
of thousands, and the voice of the men who 
know the habits, life, history, and remedy for 
hookworm carries with it little power or au- 
thority to heal the unlearned patients. Only 
the power of the State itself, with its dignity 
and with its authority; only the power of the 
General Government, with its prestige and 
with its high standing, is competent to impress 
upon the minds of the unlearned body of the 
people those principles of hygiene, preventive 
medicine, and sanitary law which are essential 
to the preservation of the life of the American 
people. 

PEOPLE UNINFORMED EXPOSE THEMSELVES. 

With the record in Habana of the control 
of yellow fever there are thousands of un- 
learned people who will ignorantly ridicule 
the means of the mosquito as an agency for 
transmitting this disease; that will deny the 
transmission of malaria by the mosquito. 


And there are thousands who will ignorantly 
deny that bubonic plague is transmitted by the 
flea from the rat and the squirrel to the human 
being. The power of the Government alone 
acting through its strongest arm is necessary 
for the prevention of a wholesale introduction 
into the United States of bubonic plague. 

The bubonic plague is now among the 
ground squirrels and rats on the Pacific coast 
at various scattered points over a thousand 
miles apart, due to the thoughtless ignorance, 
interest and prejudice of the commercial in- 
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terests of San Francisco that suppressed the 
faithful and intelligent work attempted to be 
discharged by the officers of the Marine-Hos- 
pital Service, which I may more fully set up 
hereafter. 

The bill which I have introduced is in ac- 
cordance with the earnest repeated desires of 
the American Medical Association, probably 
the largest and most honorable association of 
physicians and surgeons in the whole world 
as far as the principle of the bill is concerned. 
I have an earnest letter fron Dr. Charles A. 
L. Reed, chairman of the legislative commit- 
tee of the American Medical Association, 
which I herewith insert: 

Cincinnati, March 10, 1910. 
Hon. Rosert L. Owen, 
United States Senate, Washington, D. C. 

Dear Sir: In compliance with your request for 
suggestion to. be taken up in connection with the 
hearing on the bill recently introduced by you to 
create a department with a secretary of health, I 
beg to reply in my capacity as chairman of the leg- 
islative committee of the American Medical Asso- 
ciation. In that capacity I have the honor at the 
same time to request, first, that you avail yourself 
cf an early opportunity, and in your own way, to 
lay before the Senate the facts which I shall pre- 


‘ sent; and, second, that you arrange at an early 


date for a hearing on your bill, the vital principle 
of which is so distinctly in consonance with the in- 
terests of the people, as represented by and through 
the medical profession. 

This is shown by the fact that the American Med- 
ical Association, through its legislative conference, 
attended by delegates from 36 States and from the 
army, navy, and the Public Health and Marine- 
Hospital Service, held at Chicago, March 2, 1910, 
urged by resolution, as the association has repeat- 
edly urged for nineteen years, “that a bill be passed 
recognizing the health interests of the country in 
the title of a department of the National Govern- 
ment, and that within that department there be 
organized all national health agencies.” 

The physicians of the country, who, as profession- 
al students of the question and as the natural ad- 
visors of the people on health questions, and who, 
consequently, have first knowledge of the subject, 
have long maintained their present attitude for the 
following specific reasons: 

First. The time has arrived when, under the law 
of precedent, the health interests of the country 
ought to pass from their present bureau stage of 
development to that of a department. This course 
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of evolution was exemplified, first, I believe, in the 
development of the Department of the Interior, then 
that of Agriculture, and, finally, that of Commerce 
and Labor. In each of these instances the antece- 
dent bureaus had existed for periods varying from 
a few years to a decade or two. The health inter- 
ests of the country, more fundamental than all, have 
been left in the form of, successively, a “service,” 
then of a “bureau,” for more than a century. 

Second. The creation of a department of health 
is furthermore demanded; first, because sanitary 
science has demonstrated its ability to conserve the 
efficiency and prolong the life of the people; and, 
second, because nothing less than the establishment 
of a department can have that maximum of moral 
force and educational influence, that maximum of 
prestige and effectiveness combined with business- 
like economy of administration that will enable it to 
deal with the disgraceful, not to say monstrous, con- 
ditions now prevailing in this country. 

Third. That a department of health, with the full- 
ness of power and influence that can inhere only in 
a department and nothing less than a department, 
is demanded by the conditions to which I have 
alluded is conclusively established by the fact that, 
first, about 600,000 people die in this country every 
year from preventable causes; second, that some- 
thing more than 3,000,000 more are made ill and 
idle for variable periods every year from the same 
causes; and, third, that the annual economic loss 
from this source alone amounts to more than a 
billion and a half dollars every year. 

Fourth. That nothing less than.a department of 
health, acting in cooperation with the States and 
in full recognition of their rights and powers, is 
practicable for the assembling and coordinating of 
the existing health agencies of the Government and 
for their effective, economic, and businesslike ad- 
ministration. 

Fifth. That nothing less than the creation of a 
department of health can comprise a fulfillment of 
the pledge to the people contained in the platform of 
every political party that appealed to the popular 
suffrage in the last national campaign. 

In view of the foreging facts and considerations, 
I have the honor to request that at the hearing on 
your bill care be taken to give special consideration 
to the suggestions which I shall enumerate. 

Many, if not all of them, have been covered in 
general terms and some of them in specific terms, 
in your bill. It has seemed, however, that by pre- 
senting them somewhat in detail in the form of 
sections to a possible bill, I could facilitate their 
consideration in consecutive order as follows: 

Section 1 ought to provide, as your bill does pro- 
vide, for the establishment of a department of 
health under the supervision of the secretary of 
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health, who shall be appointed by the President by 
and with the consent of the Senate, at a salary of 
$12,000 per annum and who shall be a member of 
the Cabinet of the President and who shall dis- 
charge the duties prescribed in the act. 

Section 2 might with propriety provide for the 
constituent bureaus of the Department of Health as 
follows: 

(a) The Bureau of Hygiene and Preventive Med- 
icine, to which (a) shall be transferred the Lab- 
oratory of Hygiene, now located in the Bureau of 
Public Health and Marine-Hospital Service in the 
Department of the Treasury, together with all 
duties, functions, powers, rights, and prerogatives 
now vested by law in such Laboratory of Hygiene; 
and it shall be the further duty of the Bureau of 
Hygiene and Preventive Medicine (b) to cooperare 
with the respective States, Territories, and depenid- 
encies in accumulating statistics and other informa- 
tion as to causes and prevalence of disease: (c) to 
conduct continuous investigation into all sources of 
danger to human health and life; (d) to formulate 
rules and regulations for carrying out these provi- 
sions, and (e) to publish the records and results of 
its labors, all under the direction and by the ap- 
proval of the Secretary of Hea!th. 

(b) The Bureau of Foods and Drugs, to which 
(a) shall be transferred all duties, functions. pow- 
ers, rights, and prerogatives now devolving by the 
Food and Drugs Act of 1907 on the Bureau of 
Chemistry of the Department of Agriculture; and 
the Bureau of Foods and Drugs sha!l also (b) 
supervise the cleanliness and other hygienic and 
sanitary features of the buildings and products of 
manufactories, cold-storage plants, and other estab- 
lishments engaged in the commercial preparation or 
in the storage of any food product or products 
whatsoever destined for interstate commerce; (c) 
establish standards of purity of foods; (d) conduct 
investigations to determine the best method of pre- 
paring foods with reference to the full development 
of their nutritive value; (e) determine the food 
value of articles not now generally recognized as 
foods; (f) establish standards of purity for drugs; 
(g) make a systematic and exhaustive study of the 
medicinal flora of the United States and its Terri- 
tories and dependencies; (h) investigate and, where 
practicable, promote the naturalization and commer- 
cial cultivation within the United States, its Terri- 
tories and dependencies, of medicinal flora indigen- 
ous to other countries; (i) publish reports of its 
investigations, activities, and conclusions; and (j) 
formulate and enforce necessary rules and regula- 
tions all under the direction of the Secretary of 
Health. 

(c) The bureau of marine hospitals, to which 
shall be transferred the Marine-Hospital Service of 


the Bureau of Public Health and Marine-Hospital 
Service of the Department of the Treasury, together 
with its present personnel and all duties, functions, 
powers, rights, and prerogatives now vested by law 
in such Marine-Hospital Service, all to be admin- 
istered under the direction of the secretary of health. 

(d) The bureau of quarantine, to which shall be 
transferred the Quarantine Service now located in 
the Bureau of Public Health and Marine-Hospital 
Service of the Department of the Treasury, together 
with its present personnel and all duties, functions, 
powers, rights, and prerogatives now vested by law 
under such Quarantine Service, all to be adminis- 
tered under the direction of the secretary of health. 

(e) The bureau of institutions and reservations, 
to which shall be transferred all hospitals, asylums, 
“homes,” and infirmaries located in any other de- 
partment of the government except the Department 
of War and the Department of the Navy. And 
there shall likewise be transferred to this bureau 
the Hot Springs Reservation and all other reser- 
vations now or hereafter established by the Fed- 
eral Government for the conservation of health. 

(f) The bureau of vital statistics, to which shall 
be transferred the Bureau of Vital Statistics now 
located in the Department of Commerce and Labor, 
together with its present personnel and all duties, 
functions, powers, rights, and prerogatives now 
vested by law in such Bureau of Vital Statistics. 

(g) The bureau of publication and publicity, which 
shall (a) publish the reports of the secretary of 
health and all reports, bulletins, and documents of ° 
all bureaus of the department of health when ap- 
proved for the purpose by the secretary of health, 
and (b) devise and carry out the most effective 
means by which information originating in the de- 
partment of health or any of its bureaus may be 
most widely and effectively disseminated for the 
information and guidance of the people. 

Section 3 might with equal propriety provide that 
(a) there shall be a medical service of the Depart- 
ment of Health (b) designated by the initials U. 
S. H. S., meaning “United States Health Service,” 
(c) which service shall consist of (1) a Regular 
Medical Corps, which shall consist of the United 
States Marine-Hospital Corps with its present per- 
sonnel and without other modification in the law 
governing the same, or in the regulations enacted 
in pursuance of such law than may be necessary to 
comply with the provisions of this act. (2) A spe- 
cial Medical Corps, which shall consist of all phy- 
sicians, surgeons, and medical officers now em- 
ployed in any capacity in any department of the 
Government, excepting in the army and navy who, 
subject to the direction of the secretary of health, 
but without having their status otherwise disturbed, 
shall continue in their present capacity until the 
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expiration of their present tenure, but thereafter 
all such positions shall be filled by detail from the 
regular Medical Corps which shall be selected in 
the first instance in accordance with regulations not 
less exacting than those which now govern entrance 
into the Marine-Hospital Corps. (d) The secretary 
of health shall, consistently with the provisions of 
this act, (1) define the grades of health service with 
due regard to the period of service and efficiency 
record of its members; (2) prescribe uniforms and 
insignia for each grade; (3) formulate rules and 
regulations for the government of the corps, and 
at his discretion (4) detail any member of the corps 
for duty in any bureau of the Department of Health, 
or (5) for duty in any other department on request 
of the secretary of such department, or (6) for duty 
in any State, Territory, or dependency, or in the 
Panama Canal Zone when requested so to do by the 
proper authority of such State, Teritory, dependency, 
or the Panama Canal Zone whenever the resources 
of the service will permit such detail. 

Section 4 might further define the duty of the 
secretary of health by stating that in addition to the 
duties elsewhere prescribed in the act (a) he may, 
in his discretion, transfer specific duties from one 
bureau to the other whenever required in the inter- 
ests of both economy and efficiency; (b) exercise all 
the functions heretofore exercised, respectively, by 
the Scretary of the Treasury, the Secretary of the 
Interior, the Secretary of Agriculture, and the Sec- 
retary of Commerce and Labor in connection with 
any bureau, division, or service transferred by the 
act to the Department of Health; (c) exercise all 
duties heretofore exercised by the Secretary of Agri- 
culture in the enforcement of the pure food and 
drugs act; (d) discharge such other duties as may 
be prescribed from time to time by the President 
and, finally, (e) prepare and submit reports rela- 
tive to his department embracing suggestions for 
the improvement of its service, including recom- 
mendations for change in personnel, duties and sal- 
aries, 

Section 5 might provide (a) that the President 
be authorized and directed within one year from 
the passage of the act to appoint an advisory board 
of health to consist of six members, two to be 
appointed for one year, two for two years, and two 
for three years each, who shall serve without pay, 
except their traveling expenses, for not more than 
six meetings annually, and whose functions shall be 
to confer with and advise the secretary of health 
relative to all questions of policy pertaining to hu- 
man health and upon other questions at the request! 
of the secretary of health; (b) the present consul- 
tative arrangement between the present Bureau of 
Health and representatives of the state boards of 
health might with propriety be continued between 
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the Department of Health, its Secretary, advisory 
health boards, chiefs of bureaus, and the representa- 
tives of the state boards of health. 

Section 6 and succeeding sections might provide 
in the usual way for the transfer of officers, clerks, 
employees, property, fixtures, etc. 

In asking that you take the foregoing points under 
special consideration; that the hearing be arranged 
for the earliest practicable date, and that legislation 
be reached, if possible, at the present session of 
Congress, may I ask that you urge upon your col- 
leagues the importance to the people of giving due 
weight to the conditions to which I have referred? 

I have said that over 600,000 of our people die 
every year from preventable causes. Suppose that 
our entire army and navy were swept off the earth 
not once but three times in a year. Would the 
Congress do anything about it? There are nearly 
5,000,000 needlessly ill every year. Suppose that 
every man, woman and child in all New. York, 
with Boston and Washington added, were similarly 
stricken. Would the Congress inaugurate an in- 
quiry? Our losses from these causes amount to a 
billion and a half dollars every year. Suppose that 
every dollar appropriated annually for the expense 
of the government and half as much more were 
actually burned up and the ashes blown into the 
sea. Would the Congress take action in the prem- 
ises? 

Our health agencies are scattered, uncorrelated, 
and unorganized. Suppose that our monetary sys- 
tem were looked after by a dozen or more bureaus 
in almost as many departments, and that it were 
responsible for a billion and a half dollars loss 
every year. Would the Congress be disposed to 
think that there was possible relationship between 
the lack of organization and the deficit? 

In reiterating the request for an early and full 
hearing on this question, I beg to emphasize the 
fact that I do so in behalf of the American Medi- 
cal Association and in behalf of the interests of the 
people of the United States, as represented by and 
through the medical profession And in this behalf 
and in view of the fact, deducible from our vital 
statistics, that in this country alone the people are 
dying from preventable causes at the rate of more 
than one every minute and that they are falling ill 
from the same causes at the rate of more than five 
every minute, may I not venture to suggest that the 
subject is one of sufficient importance to be entitled 
t> precedence over some other questions that may 
possibly be engaging the attention of the committee? 
Awaiting your early reply, I have the honor to be, 

Very sincerely, 
Cartes A, L. REeEp, 
Chairman of the Legislative Committee, 
American: Medical Association. 
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P. S—I beg leave to advise you that I am send- 
ing a letter to the same purport, ard largely in the 
same language as this, to Hon. James R. Mann, of 
the House, who has requested suggestions to be con- 
sidered in committee in connection with the recom- 
mendations relative to the public health clause con- 
tained in the President’s message. 

Mr. President, this bill (S. 6049) co-ordi- 
nates and brings into one working body the 
various health agencies of the Government. 

It proposes no new officers except the sec- 
retary and his assistant, who should be a per- 
manent officer, acting as a director-general. 
Perhaps such assistant should have this title. 

It calls for no new appropriations except 
the salary of the secretaries. 

It will provide a number of economics by 
preventing duplication, and make more effi- 
cient the money expended and the officials 
employed by the present health agencies of 
the Government. © 

The co-ordination of these agencies has 
been approved by President Taft, and the vig- 
orous co-operation of such agencies with the 
state authorities in stamping out disease has 
been urged by President Roosevelt. 

I quote President Taft and what he said in 
regard to the work of the Committee of One 
Hundred in their desire to promote the na- 
tional health: 

How nearly this movement will come in accom- 
plishing the complete purpose of its promoters, only 
the national legislator can tell. Certainly the econ- 
omy of the union of all health agencies in the Na- 
tional Government in one bureau or department is 
wise. 

President Roosevelt said: 

I also hope that there will be legislation increas- 
ing the power of the National Government to deal 
with certain matters concerning the health of our 
people everywhere. The federal authorities, for in- 
stance, should join with all the state authorities in 
warring against the dreadful scourge of tuberculosis. 
T hope to see the National Government stand abreast 
of the foremost state governments. 

I introduced this bill providing for a depart- 
ment and not for a bureau. The reason for a 


department instead of a bureau is perfectly 
obvious and perfectly unanswerable. 

I reiterate and indorse the five substantial 
reasons given by Charles A. L. Reed, chair- 


man of the legislative committee of the Ameri- 
can Medical Association, and invite special 
attention to the cogency of the reasons given. 

It is generally agreed that these bureaus 
should all be brought together as one working 
body. To bring established bureaus under a 
new “bureau of public health” would be to 
lower the dignity of the present bureaus by 
making them the subordinate bureaus of a 
new bureau, which would be offensive to every 
bureau so subordinated. 

To bring these bureaus under a department 
would not lower the prestige of a bureau thus 
co-ordinated with other bureaus under the 
department, and would, I believe, generally 
meet the approval of the government officers 
employed in the various bureaus so co-ordi- 
nated, giving them a new dignity by being a 
distinct branch of a department of public 
health, through which they could enlarge their 
efficiency and find better expression and pub- 
licity of work done for the public health. 

We have had bureaus for one hundred years. 
They are scattered in eight departments. They 
have been disconected and without co-ordi- 
nation. They have ever been jealous of each 
other, the one nullifying and hampering the 
work of another. They have been without a 
responsible head because of this subdivision 
and because the chief of the most important 
of these bureaus, the Surgeon-General of the 
Public Health and Marine-Hospital Service, 
cannot express an opinion or give inforbation 
until he has consulted the Secretary of the 
Treasury. 

The Secretary of the Treasury was not se- 
lected as a Cabinet officer because of his 
knowledge of the public health, but because 
he was an expert on finance. At present our 
Cabinet expert on finance directs government 
activities in controlling bubonic plague, and 
the board of trade and the ‘commercialized 
physicians of San Francisco would be more 
important in his eyes in all human probability 
than the chief of one of his subordinate bu- 
reaus; at all events this was true as to a pre- 
vious Secretary. 
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BUBONIC PLAGUE ON THE PACIFIC COAST. 
« When the bubonic plague broke out in San 
Francisco in 1900—one of our importations 
from the Orient, known in former times as 
the black death or the plague—the city board 
of health of San Francisco quarantined the 
Chinese district. (It is the most deadly epi- 
demic disease known to men. In the outbreak 
in Bombay 220,000 cases gave 164,000 deaths. 
This disease, as the black death, killed 68,- 
596 people in London in 1665, nearly half of 
those who remained in the city.) The United 
States circuit judge, on June 15, 1900, in- 
fluenced by the commercial spirit of San Fran- 
cisco, declared the city quarantine illegal gra- 
tuitously observing in his opinion: 

If it were within the province of this court to 
decide the point, J should hold that there is not 
and never has been a case of plague in this city. 

This high authority on bubonic plague 
would also have decided, “if within the prov- 
ince of his court, that there never would be a 
case in San Francisco.” His judgment in the 
one case would be as persuasive as in the 
other. 

Bubonic plague was then in the city. It is 
now scattered over the Pacific coast at points 
a thousand miles apart and is requiring enor- 
mous sums of money to stamp it out, and it 
has not been stamped out, but is now endemic 
and spreading through the infection of ground 
squirrels and rats, which continually infect 
each other and spread the germs of the dis- 
ease over enlarging areas. 

This opinion of the United States circuit 
judge was followed with an immediate federal 
quarantine of the State of California, which 
was the duty of the government officers in 
charge under the obligation of the United 
States to the several states of the Union and 
to the nations of the world. The Marine- 
Hospital Service officials in San Francisco de- 
clared this quarantine. 

The Governor of California, the Senators of 
California, and the commercial bodies of San 
Francisco immediately suppressed the Marine- 
Hospital Service, compelled the Surgeon-Gen- 
eral to yield, proved a false case, and made it 
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temporarily stand as the truth before the 
country. They furnished evidence and 
proved (?) that there was no bubonic plague 
in San Francisco, notwithstanding the fact 
bubonic plague was there in sober truth. 

The Marine-Hospital Service finally per- 
suaded the Secretary of the Interior to cause 
an inquiry in January, 1901, through experts 
of the highest class. This unanswerable au- 
thoritative report was made on February 26, 
Igo1, finding numerous cases of bubonic 
plague'in the heart of San Francisco. The 
United States quarantine law (Sec. 4) re- 
quired its immediate publication. It was sup- 
pressed until April 19, 1901, and until it had 
been given publicity by the Occidental Medical 
Times, the Journal of the American Medical 
Association, the Medical News and the Sacra- 
mento Bee. 

Again the commercial interests of San 
Francisco triumphed over the bureau and com- 
pelled the Surgeon-General, the head of the 
bureau, by an order of his superior officer, 
the Secretary of the Treasury, to agree to 
suppress this report, contrary to the obvious 
moral and sanitary duty of the United States. 
From that time bubonic plague has widened 
the area of its terribly dangerous infection 
from Los Angeles to Seattle, passing from 
rat to rat and squirrel to squirrel and from 
these animals to an occasional human being 
through the agency of the comman flea. 
Various experts of the Marine-Hospital Ser- 
vice, who immediately after the report of 1901 
discovered the infection outside of San Fran- 
cisco and reported the truth, were by some 
strange fatality shortly after their several re- 
ports removed from such duty faithfully per- 
formed and sent to the ends of the world—to 
Honolulu, to Ecuador, and so forth. 


It is a most interesting history, the details 
of which might with propriety be given to the 
Senate as showing the destructive power com- 
mercial interests can exist over the faithful 
servants of a subordinate bureau. 

The point I wish to emphasize is that the 
bureau dealing with public health was easily 
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suppressed by commercialism and its sup- 
posed interests, putting in jeopardy the na- 
tional health, the national honor, and the na- 
tional wealth and Treasury and required to 
withhold and suppress the truth in violation 
of Section 4 of the quarantine laws of the 
United States. 

In 1908 we expended for the suppression of 
plague, $228,337.22; in 1909 we expended for 
the suppression of plague, $337,403.13; for 
1910 we appropriated $750,000 and $187,771 
unexpended balance—in all, $937,771—for the 
prevention of epidemics of cholera, typhus and 
yellow fever, smallpox and bubonic plague 
(called also Chinese plague or black death). 
All of this appropriation was really needed for 
bubonic plague, which was the only epidemic 
seriously threatening the United States. For- 
tunately, we have $724,000 of this on hand. 
So, from no danger, Mr. President, in 1901, 
1902 and 1903, the danger grew to the re- 
quest for an appropriation of over $900,000 
in 1910. There has been over a million dol- 
lars appropriated and the plague has not been 
suppressed. The bureau was prevented giving 
publicity to the truth, and Mazatlan, Mexico, 
was infected in consequence of no sufficient 
precaution. 

OUR INTERNATIONAL OBLIGATIONS. 

A department of public health is absolutely 
essential in order to deal with this matter and 
with similar questions with the full power and 
dignity of this government and in order to 
faithfully and honorably comply with the state 
and internationally sanitary obligations of the 
United States. 

The first article of the first title of the inter- 
national Sanitary Convention of Paris, 1903, 
with Germany, Austria-Hungary, Belgium, 
Brazil, France, Spain, Great Britain, Greece, 
Italy, Luxemburg, Montenegro, the Nether- 
lands, Persia, Portugal, Roumania, Russia, 
Servia, Switzerland, Egypt, and the United 
States, is as follows: 

ARTICLE I. Each government shall immediately 
notify the other governments of the first appearance 
in its territory of authentic cases of plague or 
cholera. 


Particulars are required, constant informa- 
tion provided, and preventive measures show- 
ing the opinion of the experts of every nation 
as to the extreme importance of protecting the 
world against bubonic plague. 

Yet our Marine-Hospital Bureau was pre- 
vented from making the truth known, and 
even in its publicaitons made its notice as ob- 
scure as possible for several years. The bu- 
reau understood the importance of publishing 
the truth; the bureau desired to tell the truth, 
but it was suppressed. I refer to this painful 
history not to criticise the unhappy, miserable 
and weak bureau, but to point out the fatal 
weakness of a subordinated bureau as com- 
pared with the dignity and power of a depart- 
ment. 

OBLIGATIONS TO AMERICAN REPUBLICS. 


The first general International Sanitary 
Convention of the American Republics, held 
at the Willard Hotel, Washington, December 
2-4, 1902, adopted resolutions of the delegates 
providing a provisional programme and em- 
phasizing the sanitary convention adopted by 
the Second International Conference of the 
American States, held in the City of Mexico 
October 22, 1901, to January 22, 1902. 

The convention of January 22, 1902, ap- 


proved by the duly authorized delegates of the 


United States, Mexico, Bolivia, Colombia, 
Costa Rica, Chile, Dominican Republic, Ecua- 
dor, Salvador, Guatemala, Haiti, Honduras, 
Nicaragua, Peru and Uruguay, pledged the 
representative governments to co-operate with 
each other toward maintaining efficient and 
modern sanitary conditions, and provided: 

That each and all of their respective health organ- 
izations shall be instructed to notify promptly the 
diplomatic or consular representatives of the repub- 
lics represented in this conference of the existence 
or progress within their several respective territo- 
ries of any of the following diseases: Cholera, yel- 
low fever, bubonic plague, and any other serious 
pestilential outbreak. : 

That it shall be made the duty of the sanitary 
authorities in each port prior to sailing of the vessel 
to note on the vessel’s bill of health the transmissi- 
ble diseases which may exist in such port at that 
time. 
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The Surgeon-General of the United States 
Public Health and Marine-Hospital Service 
was president of the convention at Washing- 
ton of December 2, 1902. Mexico, not hav- 
ing been properly advised of the existence of 
bubonic plague at San Francisco, as agreed 
by the international convention of January 
22, 1902, Mazatlan was infected, because of 
such failure of the officers of the United States 
to honorably comply with this convention. 

The apology made for our conduct in this 
matter by Edward Liceago, president of the 
superior board of health of the Republic of 
Mexico (see report, 1903-4, on Public Health, 
p. II), says: 

The authorities of San Francisco, Cal., fearing that 
the quarantine restrictions would perhaps impose on 
their commerce a closure of foreign ports, had care- 
fully concealed the existence of plague and had 
given clean bills of health to ships leaving that port. 

This infection of Mazatlan in December, 
1902, took place nearly a year after the 
United States was bound by the sanitary con- 
vention of January 22, 1902, at Mexico City, 
to give Mexico notice. 

What apology shall we offer other nations 
for such a violation of our international ob- 
ligations to Mexico? What shall we say to 
Peru, Colombia, Chile and the other American 
Republics for this gross breach of public 
faith? 

Will they be content when we say this mat- 
ter was in the care of a subordinate little bu- 
reau, which was thoughtlessly overruled by a 
secretary not in sympathy with such a sub- 
ject-matter? What shall we say to the state 
boards of health of Texas, Indiana, Colorado 
and other state boards that demanded the re- 
port of the experts of the Marine-Hospital 
Bureau, and were denied the truth as to the 
bubonic plague in California? 

Mr. President ,a miserable bureau will not 
do! It has been tried in the balance and 
found wanting. 

The importance of the subject-matter, the 
dignity and honor of the United States, its 
international agreements and the health and 
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welfare of the world demand a department 
and a secretary of public health. 
TUBERCULOSIS. 

Mr. President, Frederick L. Hoffman, stat- 
istician of the Prudential Life Insurance Com- 
pany (Statistical Laws of Tuberculosis, 
American Medical Journal, 1904), estimates 
the commercial loss per annum to the United 
States from tuberculosis alone at $240,000,000. 

Collier’s editorial (“Expressed in Money,” 
July 25, 1908) estimates the loss from tuber- 
culosis alone at $330,000,000 per annum, and 
says: 

Is it any wonder, then, that the best physicians 
are heart and soul engaged in the study of its pre- 
vention? 

Mr. Hoffman (“Physical and medical as- 
pects of labor and industry,” Anals of the 
American Academy of Political and Social 
Science, May, 1906) endeavors to establish 
the approximate measure of the social and 
economic value of life, and estimates that 
fifty active years of a working man’s life rep- 
resents a total of $15,000. If death should 
occur at the age of 25, the economic loss to 
society would be $13,695; at 35, $10,395; at 
50, $4,405. 

Mr. President, I doubt if any member of the 
Senate would regard this measure of economic 
value as excessive, yet this estimate would 
make our preventable death loss equal an an- 
nual charge of over $6,000,000,000. 

The annual loss from tuberculosis is a hun- 
dred and fifty thousand lives to the United 
States at the average age of 35 years, a terrific 
social and economic loss. 

Most of this loss could be avoided. 

SAVING OF LIFE IN NEW YORK. 

I submit a table of the department of health 
of the city of New York, showing the general 
death rate from 1886 to 1908, improving from 
25.99 to 16.52 per thousand, nearly 10 to the 
thousand and an improvement of nearly 40 per 
cent. (Exhibit 2.) 

The tuberculosis death rate has improved 
from 4.42 to the thousand to 2.29 to the 
thousand, a like improvement. 


9.) 


256 SOUTHERN MEDICAL JOURNAL 


In Paris the death rate from tuberculosis is 
twice as great, but, Mr. President, death from 
tuberculosis in Greater New York alone in 
1908 was 10,147 persons, and from all causes 
72,072. (Exhibit 3.) 

The vast improvement which has been made 
in the saving of life is clearly shown from the 
tables to which I call the attention of the 
Senate. (Exhibit 4.) 

I submit, also, Table No. 3, showing a great 
improvement in the death rate of children un- 
der 1 year of age during the summer months, 
from 1891 to 1909, in which the death rate has 
been decreased one-half: (Exhibit 5.) 

I submit Exhibit No. 6, the method of the 
department of health, in controlling tubercu- 
losis. 

I particularly desire to submit to the Sen- 


ate for their physical inspection certain maps 


showing the number of cases of tuberculosis 
in certain down-town sections of New York 
City, in the Cherry and Market streets quar- 
ters and Cherry and Pearl streets neighbor- 
hood and the immense improvement obtained 
by a few years of effort. (Exhibits 7, 8, and 


You will observe that in one house as many 
as 22 cases of tuberculosis is reported. Such 
a section of a great city may be properly de- 
scribed as a charnal house, where the poor are 
denied a fair opportunity of life by. the grind- 
ing processes of unthinking commercial ener- 
gy and power, and are dying by thousands 
when they might be saved to the great eco- 
nomic gain of the United States, to the great 
financial and commercial advantage of this 
nation. I do not make an appeal on the 
basis of humanity and patriotism alone, but 
I put it upon the cold basis that ought to 
appeal to the commercial instinct of the na- 
tion, even if it seems to have forgotten the 
value of human life and of human happiness. 
PRESENT COST OF HEALTH AGENCIES OF 


UNITED STATES. 


The United States made appropriations for 
the present fiscal year for sanitary and health 


purposes in the following amounts, as néarly 
as I can ascertain: 
Department of Commerce and Labor..$ 533,000 00 


Bureau of Public Printer ............ 7,270 OO 
Disttict of Columbia ........... ... 663,680 00 


A total of nearly fifteen millions. This 
does not include the service in the Philippine 
Islands, Porto Rico, nor Cuba, nor 114 physi- 
cians, nor 28 nurses among the Indians, nor 
the one hundred and odd clerks in the medical 
division of the Pension Office, nor the med- 
ical attention to sick prisoners, nor for the 
collection of medical statistics by the Census 
Bureau. 

There appear to be over 12,000 persons em- 
ployed in this service, not including those en- 
gaged in Porto Rico, Cuba, Panama, the Phil- 
ippines, nor in the Agricultural Department. 

These agencies ought to be consolidated in 
one bureau. It meets the best opinion in the 
United States. 

The people of the United States are ready 
to support a department of public health and 
will indorse this general policy of concen- 
trating all of the health agencies of govern- 
ment. “A department of public health” has 
been indorsed by the National Grange (Des 
Moines, 1909); by the American Federation 
of Labor, with about 2,000,000 members; by 
the American Medical Association, with about 
80,000 physicians and surgeons affiliated; by 
the National Child-Labor Committee; by the 
Conferences of Governors; and in one form 
or another by every political platform. 

The Republican platform for 1908 says: 

We commend the efforts made to secure greater 
efficiency in national public health agencies and 
favor such legislation as will effect its purpose. 


The Ohio Republican platform of this year 


declared in favor of— 
The organization of all existing national public 
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health agencies into a single national public health 
department. 

In Connecticut and other States similar dec- 
larations have been made. 

The Democratic platform in 1908 in like 
manner states: 

We advocate the organization of all existing na- 
tional public health agencies into a national bureau 
of public health, with such power over sanitary con- 
ditions connected with factories, mines, tenements, 
child labor, and such other conditions, connected 
within jurisdiction of Federal Government—and 
which do not interfere with the power of the States 
controlling public health agencies. 

The Committee of One Hundred of the 
American Association for the Advancement 
of Science and the American Medical Associa- 
tion, with 80,000 members, advocate a plank 
in a national platform in sentiment as follows: 

Believing a vigorous, healthy population to be our 
greatest national asset, and that the growth, power, 
and prosperity of the country depends primarily 
upon the physical welfare of its people and upon 
their protection from preventable pestilences of both 
foreign and domestic origin and from all other 
preventable causes of disease and death, including 
the sanitary supervision of factories, mines, tene- 
ments, child labor, and other places and conditions 
of public employment or occupation involving health 
and life, we advocate the organization of all exist- 
ing national public health agencies into a national 
department of public health, with such powers and 
duties as will give the Federal Government control 
over public health interests not conserved by and 
belonging to the States, respectively. 


THE CONSERVATION OF LIFE, HEALTH, AND 


EFFICIENCY. 

Mr. President, I believe in the conservation 
of our natural resources—of our coal fields, 
oil and gas fields, water powers, forests, and 
mines; the development of our natural re- 
sources in establishing good roads and improv- 
ing our waterways. 

The conservation of these great natural re- 
sources of our national wealth are of great 
importance, but the conservation of the life 
of our people is of far greater importance, 
and the conservation of the vitality and effi- 
ciency of our people is a problem of the first 
magnitude, demanding immediate intelligent 
attention. 
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I earnestly invite the Senate to consider 
Senate bill No. 6049 and the Report on Na- 
tional Vitality, by the Committee of One 
Hundred on National Health, which has been 
published as a Senate document and which 
gives in a compact form the essential principles 
relative to this matter, an abstract and sum- 
mary of which I insert as Exhibit 1. 

Under a department of public health these 
problems can be worked out with far greater 
efficiency. The cooperation of the authorities 
of the several States of the Union and of the 
municipalities of the several States, each one 
operated along the lines of constitutional pro- 
priety, can be established by a department of 
public health with much greater efficiency than 
through a subordinate bureau. 7 

Indeed, under a subordinate bureau’ such 
cooperation is impracticable. The bureau has 
not sufficient dignity or power in an emer- 
gency. It has no national standing. It can- 
not take the initiative, but must always stand 
subject to the orders of a Secretary too greatly 
influenced by mere apparent commercial and 
fiscal interest. A bureau of public health so. 
controlled is pitiful, if not despicable, as am 
agency of an enlightened nation. 

Mr. President, I present this matter to the 
Senate with no pride of authorship, because 
I deserve no credit in that respect, and. am 
perfectly willing to assist a bill drawn. by 
any other Senator which shall better accom- 
plish the purposes which I have at heart. 

I realize that my colleagues. are. intensely 
preoccupied with the multitude of demands 
upon their time and attention. 

But this is a question of vast national im- 
portance. In eight years we have increased 
our expenditures over the average of preced- 
ing years by the huge sum of one thousand 
millions for the army and navy, and are spend- 
ing 70 per cent of the national income to-cover 
the obligations of past wars and the prepara= 
tion for possible: future war, or about sevén 
hundred millions per annum. But for war 
on preventable disease now costing up’ infinite 
treasure in life, efficiency, and commercial 
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power and prestige we spend nothing and do 
not even employ the agencies we have in an 
efficient manner. 

In the name of the people and in the name 
of the American Medical Association, whose 
members are the faithful and self-sacrificing 
guardians of the health of our people, and in 
the name of the Committee of One Hundred, 
of the American Federation of Labor, of the 
National Grange, and of the various health 
boards of the 46 States of the Union and of 
the great body of learned men desiring im- 
proved sanitation and the application of the 
improved agencies of preventing disease, dis- 
ability, and death, I pray the Senate to estab- 
lish a department of public health. 


The principle of the bill meets the general: 


approval of the public health societies and of 
the medical associations of the United States, 
and there should be no difficulty in perfecting 
this bill and in impressing upon the country 
the importance of organized effort to control 


the ravages of tuberculosis, typhoid and mala- 
rial fevers, bubonic plague, and other prevent- 
able diseases, which inflict such enormous in- 
jury upon the people of the United States, 
impose such vast, but needless, human misery 


‘and pain, with great financial loss of prestige 


and power. 


A commercial nation will not be unmindful 
of the commercial value of the saving of life 
and efficiency possible, which is worth $3,000,- 
000,000 per annum. 

A humane nation will not fail to act when it 
is known that we could save the lives of 600,- 
ooo of our people annually, prevent the sick- 
ness of 3,000,000 of people per annum, who 
now suffer from preventable disease, and 
greatly abate the volume of human pain, mis- 
ery and death. 

I trust, Mr. President, that the Senate may 
not fail to take action in regard to this mat- 
ter at the present session. 


ANIMAL EXPERIMENTATION. 


M. J. Rosenau, Washington, D. C. (Jour- 
nal A. M. A., January 8), shows the value of 
animal experimentation in the diagnosis of 
disease and cites a number of disorders in 
which ‘it. is essential. First as regards tuber- 
culosis, in which we have often to resort to 
animal experimentation in order to establish 
the early diagnosis which is requisite for suc- 
cessful treatment. The sacrifice of one 
guinea-pig will often save a human life by the 
recognition of the disease. In typhoid, the 
ultimate recognition of the typhoid bacillus 
depends on the use of the specific agglutinins. 
These are usually obtained from the horse 
or the rabbit and laboratories now use large 
quantities of the serum thus derived to en- 
able the physician to make an early diagnosis 
of the disease. The only positive method of 


’ typhoid recognition rests on animal experi- 


mentation. With cholera it is the same story. 
It is impossible to recognize mild cases clin- 


ically, and bacilli-carriers are common. A 
single one may infect a whole community and 
for successful prevention the specific serum 
is an absolute necessity. In rabies the early 
diagnosis is life-saving and neglect fatal. 
The more experienced one becomes in the 
diagnosis of this disorder, the more does he 
depend on and recognize the value of animal 
experiments. In plague the diagnosis of the _ 
disease with certainty is constantly being made 
by this method and is indispensable. The 
preventative measures are entirely based on 
it. In diphtheria and tetanus it is often use- 
ful as there is a whole group of organisms 
closely resembling the diphtheria bacillus and 
their true nature cannot be determined with- 
out experiments on animals. .- The shape and 
growth of the tetanus bacillus is not suffi- 
ciently characteristic to be final. Other dis- 
eases mentioned in which this method is often 
required are septicemia, glanders, anthrax, 
etc., and a large class of animal parasitic dis- 
orders. 
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A TRIBUTE TO DR. J. Y. CRAWFORD 
On the part of the Editor-in-Chief, his life-long 


friend. 


The old axiom, that “death loves a shin- 
ing mark,” was never better illustrated than 
in the taking off of Dr. J. Y. Crawford on 
April the 5th. 

Physician and dentist, but above all, a 
broad-minded humanitarian, whose success 
and preferment were a living example of what 
a poor boy, born of good Christian parentage 
can make of himself, notwithstanding ad- 
versity. With want almost amounting to pov- 
erty, which came upon him in his early youth, 
owing to the Civil, War, taking from him the 
means of an early education, for which his 
soul yearned, even to the day of his death, he 
still’ became one of the greatest dental sur- 
geons of his time. 

He was born at Rogersville, East Tennes- 
see, in 1848. Early in life, he received those 
impressions from God-fearing parents, his 
father being a Methodist minister, and his 
mother one of those strong characters which 
were so characteristic of the women during the 
dark period of the sixties, which guided and 
influenced his every act throughout his hon- 
‘orable career. Entering the Confederate 
army as a mere boy, too young to carry a gun, 
but with that valor and bravery which has 
ever stamped the Confederate soldier as a 
hero and martyr to a cause he thought was 
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just, he served until the end of the war with 
fidelity, and after the war was early imbued 
with the idea that the past must be forgotten, 
in so far as strife and sectionalism was con- 
cerned. He took up life amid all of the sur- 
roundings of desolation, and determined to 
make the most of his natural talents for the 
benefit of his fellow-man. While being han- 
dicapped by the lack of an early education, 
he inherited a strong mind and a brave heart, 
which enabled him to enter the study of dent- 
istry, very early, in the office of a preceptor, 
as was the custom in those days; practicing 
throughout the country, he accumulated suf- 
ficient money to take his courses in the dental 
department of the University of Tennessee, 
where he graduated with distinction in the 
year 1880. From the very first he realized 
that dentistry was a specialty of medicine, and 
to better fit himself for its scientific practice, 
he took a course in medicine, graduated from 
the same institution with the title of M.D., a 
few years later. Removing to West Ten- 
nessee, he began the real practice of his pro- 
fession in McKenzie, where he soon estab- 
lished a reputation for skill and conscientious 
work beyond the bounds of that locality, and 
while yet a young man, he moved to Nash- 
ville, accepting a chair in the dental school 
of his Alma Mater. He at once established 
himself not only as a teacher of great power, 
but as an individual thinker, far in advance 
of his profession. 

Few men have been so honored by the pro- 
fession of their chosen work; having been the 
president, first of his state society, his broad 
learning and great force of character soon 
made him a national figure, and the National 
Association conferred an honor upon him 


which is distinguishing even to the present 
day, in the fact that they made him president 
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of that great body two years in succession. 
It was largely through his influence, in asso- 
ciation with a few others, that the Interna- 
tional Dental Congress was brought to this 
country with such signal success, marking an 
epoch in the development of international feel- 
ing and progressive, higher thought in the 
dental world. 

Dr. Crawford was a man of great intensity 
and earnestness. Sincere and honest in all of 
his dealings; especially was he strong in his 
patriotism. Only last year, in a trip to Europe 
with the author, he often referred with pride 
to the fact that our own country was supe- 
rior to the old world in every respect; and to 
him the grandest achievement of all, was to 
be a leader in progressive dental thought. He 
was a great figure, and was shown marked 
courtesies, because of his distinguished serv- 
ices to his profession in the International 
Dental Congress, in Berlin, last summer. He 
had that rare faculty of being a deep thinker, 
and yet an orator of great force, by which 


he made things felt before any body of scien- ° 


tific men. And while he shone with great 
brilliancy to the entire dental world, he was 
found at his best a family dentist, each child 
receiving his personal, careful attention, each 
patient conscientiously attended to, with a 
skill characteristic of the earnestness and en- 
thusiasm of the man. He often remarked that 
he finished each case as though it was the 
last, giving his best service to any and all in 
the hope that his work would be a lasting 
monument to his skill, and to the broad- 
minded and high ideals of his profession. And 
while he practiced dentistry as a specialty, it 
can be truthfully said that he was never hap- 


pier than when attending a medical society, 
listening to all kinds of scientific discussions, 
always taking part in those directly associated 


with his work. He was especially interested in 
the preservation of the teeth of children, and 
his contributions on these subjects have proven 
that they are not only health giving and life- 
saving, but are among the most practical and 
best gifts to his profession. 

He was particularly conspicuous as a 
teacher and doubtless has done more to im- 
press the advanced thought of his day upon 
his students than any teacher in the South. 
His enthusiasm was infectious and every man 
who came under the spell of his magnetic 
influence rarely forgot his impressive lessons 
of practical value, and was uniformly imbued 
with the great responsibilities and nobility of 
his calling. He was perhaps the most arduous 
and tireless worker in his profession. As an 
operator he was rapid and skilled in the in- 
trepidity of a ripe experience. He was an 
operative genius. There was a distinctive 
character to his work and it has been said by 
a patient returning from abroad, that while in 
Paris and needing dental services, a dentist 
there on seeing some work, remarked, “That 
was done by Dr. Crawford, of Nashville. No 
one else in the world could do that as well 
as he.” 

As a friend, he was loyal and true. As a 
husband, he was kind and gentle. As a father, 
he was affectionate and companionable. “To 
know him was to love him.” 

It is a benediction and an inspiration that 
such a man as J. Y. Crawford should have 
lived and wrought! 


A BILL FOR ESTABLISHING A DEPARTMENT 
OF PUBLIC HEALTH AND THE APPOINT- 
MENT OF A SECRETARY OF PUBLIC 
HEALTH AS A CABINET OFFICER. 

(Introduced February 1, 1910.) 
Be it enacted by the Senate and House of 

Representatives of the United States of 
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America in Congress assembled, That there is 
hereby established a Department of Public 
Health under the supervision of the Secretary 
of Public Health, who shall be appointed by 
the President a Cabinet officer, by and with 
the consent of the Senate, at a salary of twelve 


thousand dollars per annum, with like tenure, 


of office of other Cabinet officers. 


Sec. 2. That all departments and bureaus 
belonging to any department, excepting the 
Department of War and the Department of 
the Navy, affecting the medical, surgical, bio- 
logical, or sanitary service, or any questions 
relative thereto, shall be combined in one de- 
partment, to be known as the Department of 
Fublic Health, particularly including therein 
the Bureau of Public Health and Marine Hos- 
pital service, the medical officers of the Reve- 
nue Cutter Service, the medical referee, the 
assistant medical referee, the surgeons and 
examiners of the Pension Office; all phy- 
sicians and medical officers in the service of 
the Indian Bureau, or the Department of the 
Interior, at old soldiers’ homes, at the Govern- 
ment Hospital for the Insane, and the Freed- 
man’s Hospital and other hospitals of the 
United States; the Bureau of Entomology, 
the Bureau of Chemistry and of Animal In- 
dustry of the Department of Agriculture ; the 
hospitals of the Immigration Bureau of the 
Department of Commerce and Labor; the 
emergency relief in the Government Printing 
Office, and every other agency of the United 
States for the protection of the health of the 
_ people of the United States, or of animal life. 
be, and are hereby, transferred to the Depart- 
ment of Public Health, which shall hereafter 
exercise exclusive jurisdiction and supervision 
thereof. 

Sec. 3. That the official records, papers, 
furniture, fixtures, and all matters, all prop- 
erty of any kind or description pertaining to 
the business of any such bureau, office, de- 
partment, or branch of the public service is 
hereby transferred to the Department of Pub- 
lic Health. 


Sec. 4. That the Secretary of Public Health 
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shall have supervision over the Department 
of Public Health, and shall be assisted by an 
Assistant Secretary of Public Health, to be 
appointed by the President, by and with the 
advice and consent of the Senate, at a salary 
of six thousand dollars a year, with such 
duties as shall be prescribed by the Secretary 
not inconsistent with law. 


Sec. 5. That the Secretary of Public Health 
shall be authorized to appoint such subordi- 
nates as may be found necessary. There shall 
be a chief clerk appointed at a salary not to 
exceed three thousand dollars a year, and such 
other clerks as may from time to time be au- 
thorized by Congress. 

Sec. 6. That the officers and employes of 
the public service transferred to the Depart- 
ment of Public Health shall, subject to futher 
action by Congress, receive the salaries and 
allowances now provided by law. 


Sec. 7. That it shall be the duty and pro- 
vince of such Department of Public Health 
to supervise all matters within the control of 
the Federal Government relating to the pub- 
lic health and to disease of animal life. 

Sec. 8. That it shall gather data concern- 
ing such matters, impose and enforce quar- 
antine regulations; establish chemical, bio- 
logical, and other standards necessary to the 
efficient administration of said department, 
and give due publicity to the same. 


Sec. 9. That the Secretary of Public Health 
shall establish a Bureau of Biology, a Bureau 
of Chemistry, a Bureau of Veterinary Service, 
a Bureau of Sanitary Engineering, reporting 
such proposed organizations to Congress for 
suitable legislation relative thereto. 

Sec. 10. That all unexpended appropria- 
tions and appropriations made for the ‘ensuing 
year shall be available on and after July 
I, 1910, for the Department of Public Health, 
where such appropriations have been made to 
be used by any branch ofthe public service 
transferred by this Act to the Department of 
Public Health. It shall be the duty of the 


Secretary of Public Health to provide, on 
proper requisition, any medical, sanitary, or 
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cther service needed of his department re- 


quired in another department of the govern- 


ment. 


ing medical, surgical, sanitary, or other simi- 
lar service shall apply to the Secretary of 
Public Health therefor’ wherever it is prac- 
ticable. 

Sec. 12. That all officers or employes of 
the government transferred by this Act to 
the Department of Public Health will con- 
tinue to discharge their present duties under 
the present organization until July I, I9gI0, 
and after that time until otherwise directed 
by the Secretary of Public Health or under 
the operation of law. 

Sec. 13. That all laws or parts of laws in 
conflict with this Act are hereby repealed. 


Above we have quoted in full the bill of 
Senator Owen, of Oklahoma, which in our 
opinion is a marked step in advance, an action 
the medical profession has long contended for, 
viz.: a national board of health with its head 
a member of the Cabinet of the United States, 
carrying with it all of the perogatives and 
financial backing which that position carries 
in other departments. It has long been a re- 
flection on our government for progessive 
thought and our position among the 
countries of the world as leader, that so little 
attention should have been paid to the health 
of our people. The best asset a country can 
possibly have is a strong, robust, healthy peo- 
ple as its subjects, and there can be but little 
doubt that if this country should take this 
step in advance it would initiate a better state 
of health and sanitation, which, as is well 
known, is essential to the welfare and health 
of any people. This is especially true since 
the cause of so many infectious and conta- 
gious diseases are known, and which hitherto 
have made excursions throughout our country 
in epidemic form. This can and will be con- 


Sec. 11. That any other department requir- 


trolled, if not entirely prevented, by systematic 
and scientific application of the laws of pre- 
ventive medicine. With a strong man at the 
head of this department and a well organized 
corps of officers with national resources to- 
gether with the prestige of our national gov- 
ernment this country would be insured against 
invasions of epidemic diseases in the future. 

When we consider the loss of life together 
with the thousands of dollars expended in the 
past to stop epidemics of yellow fever, cholera, 
etc., and estimate the effect of these epi- 
demics in the past on business all over this 
country, it will be seen at a glance that the 
expense of such an organization will be a 
mere bagatelle compared to the losses both in 
wealth and human life. 

With this great progress in preventive 
medicine made in the last decade, together 
with the thorough awakening of the people 
to the fact that tuberculosis and typhcid 
fever are preventable diseases, is it too much 
to expect that under a systematic education 
and the passage and enforcement of such 
laws, as those suggested by the wonderful ad- 
vance in the prevention of disease, that such 
an organized body can practically stamp out 
these scourges, which are yearly claiming 
thousands of lives at the very age when they 
should be developing into useful citizens? 
It is also a great honor to the medical pro- 
fession that they by unselfish devotion to their 
calling should have so impressed the political 
world with the importance of a general pro- 
tecting care of the entire people and the par- 
ticular demonstration which -we as a profes- 
sion have shown of the possibilities of pre- 
ventive medicine with sufficient force to sug- 
gest the appointment of a Secretary of Pub- 
lic Health; the establishment of which will 
not only save thousands of lives and millions 
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of dollars to our people, but will be an ever- 
lasting monument to the self-sacrificing labors 
in uplifting the people. 

We would suggest that every doctor in this 
broad country make it his business to see his 
Representative and Senator and use every 
possible argument for the favorable consid- 
eration of ‘this bill. 

Our country has long had suprevision over 
its agricultural interests and it would seem to 
any sensible man that the health and lives of 
its people are of greater importance than its 
lower animal and vegetable kingdom. 

THE JOURNAL desires to go on record as 
heartily endorsing the above bill and sincerely 
believes that if the medical profession of the 
United States will as a man use its influence 
for the establishment of a Cabinet member, 
and a national board of health under his di- 
rection, that it will be a sure method of bring- 
ing about its passage. 

All honor to Senator Owen and his col- 
leagues for the broad humanitarianism which 


suggested this bill and may we not assure him 
of the gratitude and support of the entire 


medical profession? j.. A. 


THE GREAT BLACK PLAGUE. 
During the past few years the attention of 
the whole world has been focused upon the 


“Great White Plague” as never before upon a 
health problem. Great work has been done 


and great results accomplished. Already, it is 
asserted, the death rate has been reduced 
more than 25 per cent. | 

But the Great Black Plague, though 
in morbidity certainly and in mortality 
probably even more devastating, continues 
to be ignored or tabooed, ami the har- 
vest of destruction goes on. Of special 
significance in this connection is a striking 
contribution from the pen of a Nashville min- 
ister which appears in this issue. What is 
said therein as to the conditions prevailing in 
Nashville applies with equal force to every 
other city. And certainly the picture drawn 
is dark enough to appall the most hardened 
and arouse the most indifferent. 

It is not our purpose at this time to discuss 
the measures and methods suggested for mak- 
ing war upon the evil, but to emphasize the 
tact that the medical profession has a part to 
play in that war. The prophylaxis of venereal 
disease as truly belongs to the physician as do 
the etilogy, pathology and treatment, and his 
duty in the premises comprehends something 
more than personal advice, which, however 
sound, is notoriously ineffective. When phy- 
sicians awaken to a due sense of their respon- 
sibility upon the subject and yield an active, 


earnest co-operation in the work of reform, 
the problem will become less hopeless. And 
not until then. A. 


‘ 
| 
: 
t 
? 
ir 
al | 
e- 
b- 
ill 
ns 


264 SOUTHERN MEDICAL JOURNAL 


MEDICAL SOCIETIES. 


THE TENNESSEE STATE MEDICAL ASSOCIATION. 

The Seventy-seventh Annual Meeting of the 
Tennessee State Medical Association was held 
in Memphis, April 12-14. The program pre- 
sented was one of unusual interest. Per- 
haps the leading feature of the program, as to 
public importance, was an open session on 
the. evening of the first day of the meeting. 
This session was devoted to the discussion of 
the hookworm disease. The association and 
the public in general were fortunate in having 
an opportunity to hear a presentation of this 
subject by Dr. Chas. W. Stiles, of the United 
States Marine Hospital Service, who has been 
for some years interested in this question and 
has devoted a large amount of time and labor 
in investigating its origin, its distribution, its 
symptoms and general clinical manifestions 
as well as the best methods of contending with 
this rather wide-spread disease. The sym- 
tomatology and diagnosis of the disease was 
discussed by Dr. George Dock, of Tulane 
University, who presented this phase of the 
question in a most interesting way, both to the 
public and the profession. In addition to 
these distinguished visitors, Dr. Louis Leroy, 
of Memphis; Dr. G. Newton Evans, of Nash- 
ville, and Dr. William Litterer, of Nashville, 
read papers upon the various phases of the 
subject, such clinical manifestations, 
pathology and study of the non-oviparous fe- 
male hookworm. Dr. Litterer’s remarks were 
especially directed to the latter phase of this 
question. Pellagra with reports and exhi- 
bition of cases also contributed largely to the 
interest of the meeting. In addition to these 
special features which are now commanding 
so much attention on the part of the public. 
the health authorities and the profession in 
general, the program was one replete with in- 
terest to each and every member of the profes- 
sion, giving as it did a large number of special 
subjects. There were also interesting papers 
with special reference to questions involved 


in medical education and higher standards of 
medical education. 

Although the attendance was not so large 
as had been anticipated and all papers appear- 
ing on the program were not presented, yet 
the meeting was one of peculiar interest and 3 
afforded ample opportunity for everyone pres- 
ent to either give expression to his views or 
to reap a rich harvest from views and ex- 
periences of others. 

The officers elected at this session for the 
present year were as follows: President, Dr. 
J. A. Witherspoon, Nashville; Vice Presidents, 
Dr. J. J. Waller, East Tennessee, Oliver 
Springs; Dr. R. A. Barr, Middle Tennessee, 
Nashville; Dr. Eugene Rosamond, West Ten- 
nessee, Memphis; Secretary-Editor, Dr. Geo. 
H. Price, Nashville; Treasurer, Dr. W. C. 
Bilbro, Murfreesboro; Delegate to the Ameri- 
can Medical Association, Dr. L. A. Yar- 
brough, Covington; alternate, Dr. J. D. Brew- 
er, Newbern; Dr. S. S. Crockett, Nashville; 
alternate, Dr. L. M. Woodson, Gallatin; Dr. 
S. R. Miller, Knoxville; alternate, Dr. B. D. 
Bosworth, Knoxville. Board of Trustees of 
Journal, Dr. W. C. Bilbro, Murfreesboro; Dr. 
E. C. Ellett, Memphis; Dr. B. D. Bosworth, 
Knoxville. 


NASHVILLE ACADEMY OF MEDICINE AND 
DAVIDSON COUNTY MEDICAL SOCIETY. 

The annual meeting of the Academy oc- 
curred on the second Tuesday of April, at its 
home in the Carnegie Library Assembly 
Room. 

The retiring President, Dr. Duncan Eve, 
delivered the annual address, and chose for 
his subject the “Treatment of Fractures.” He 
has been for so long an authority upon this 
subject that his address was listened to with 
marked interest. It was a comprehensive, 
yet practical discussion of an important ques- 
tion that reflected great credit upon the dis- 
tinguished writer. 
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The election of officers resulted as follows: 
President, Dr. J. M. King; Vice-President, 
Dr. Robt. Caldwell; Secretary, Dr. W. C. 
Dixon. 

The ensuing year’s program promises to be 
a very attractive one, and the Academy hopes 
to enter upon an increased era of usefulness. 
A high class of scientific work has been ac- 
complished during the last year, and with re- 
newed interest and activity, a larger measure 
of efficiency has been attained. 
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The Library feature, including all of the 
latest medical journals, is increasing in popu- 
larity, and serves even an additional degree 
of helpfulness to the profession of Nashville 
and Davidson County. 

The annual banquet which the Academy 


would have had on this occasion was deferred 
on account of the death of one of its Ex- 
Presidents and most enthusiastic members, 
Dr. J. Y. Crawford. 


BOOK REVIEWS 


Listing of books and pamphlets received is considered full compensation. 


Reviews will be made 


at the discretion of the staff. 


CONSTIPATION AND INTESTINAL OBSTRUCTION. 
By Samuel Goodwin Gant, M.D., LL.D., 
with 250 original illustrations. Published 
by W. B. Saunders Co. 


This treats of “the American disease” in 


an American fashion. It would be difficult to 
overestimate the value of this work if prop- 
erly understood and practiced by the profes- 
sion as a whole. It might be described as the 
drugless treatment of constipation and obsti- 
pation. The drug treatment of these dis- 
orders, by the physicians is unsatisfactory 
enough, but by the patient it may be exceed- 
ingly harmful. Especial attention is paid in 
this work to the chronic obstructions, not 
serious enough to urgently demand surgica! 
relief, and still so severe that ordinary meas- 
ures against constipation are futile. This 
work, however, contains a rather complete 
description of the so-called medical treatment, 
but the greatest stress is placed upon adequate 
examination, to determine which of the sev- 
eral factors are responsible for the given case. 
There is no one cause, and no one treatment, 
but many causes, and each should have its 
appropriate remedy. A careful effort is made 
to discriminate clinically between constipation 
and obstipation. The former exists year in 


and year out, while in chronic obstruction con- 


stipation alternates with diarrhea. Some- 
times one complains of mucous and blood, and 
frequently fragments of tissue. Purgation in- 
creases peristalsis, and hence increases the 
pain, because of the inability to pass the ob- 
struction which is always at a definite point. 
Chronic mechanical obstruction occurs mostly 
in middle life, or old age; begins suddenly, 
usually follows ulceration of the bowels, opera- 
tions, typhoid fever, appendicitis or peritonitis. 

There has been an erroneous impression 
among some practitioners with regard to fecal 
impaction. It is nearly always in the rectum, 
or descending colon, is a chronic condition, and 
rarely acute. It seems incredible that men 
could consider this as an explanation of acute 
cases of appendicitis, or real intestinal ob- 
struction. In considering treatment, the au- 
thor expresses it as “no light task, and in 
order to cure chronic constipation, in its va- 
rious aspects, physicians must possess great 
patience, ingenuity, exceptional diagnostic 
ability, and most thorough medical training.” 
Prescription treatment is notoriously disap- 
pointing. 

The dietetic treatment is discussed fully, as 
is also exercise and bodily movement, together 
with hydrotherapy externally, also internally. 
Massage is given its full place, and mechanical 
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vibration, with the ordinary vibrators, as well 
as the Zander machines, including “the 
horse,” and abdominal roller. Electricity by 
static machine and sinusoidal currents are ad- 
vised. The application of these various meas- 
ures goes to show that it requires consid- 
erable equipment to treat the badly neglected 
cases successfully and afford permanent relief. 

There is rather a complete formulary ap- 
pended to the medical treatment. 

The intestinal operations are described 
rather well, nicely illustrated, and comprise 
about all that would be found useful in many 
more pretentious works upon surgery. The 
chapter upon surgical treatment or mechanical 
constitpation, as well as that upon the surgical 
treatment of the diseases of the anus, are 
concise, and yet complete. This contains a 
full exposition of the author’s method of local 
anaesthesia in the minor operations upon these 
structures, 

After all, it is an illuminating book upon 
a subject that has given most dismal results 
in the past, and is a plea as well as a practical 
guide to the unraveling of the cause of each 
individual case, with a thorough and adequate 
description of the methods that have proven 


of avail in each pathologic condition respon- 


sible for constipation or obstipation. 
W. D. H. 


Diseases of Children. Edited by Araham Ja- 
cobi, M. D., L. L. D., Consulting Physician 
Mt. Sinai, Bellevue, German, Babies, Hos- 
pitals, etc. Translated by J. L. Salinger, 
M. D. Pp. 828, with thirty-four illustra- 
tions, New York, D. Applenton & Co., 1910. 
This book, different from the usual style of 

text-book, is a compilation of monographs 

from eighteen different German and Austrian 
masters, as follows: “Diseases of the New- 


born in the First Days of Life,” by C. Keller; 
“The Feeding of Children,” by Ad. Czerny; 
“The Most Common Infection of the Oral 
Mucous Membrane in Children,” by A, 
Monti; “Acute Digestive Disturbances of In- 
fancy,” by Th. Escherich; “Chronic Digestive 
Disturbances of Infancy” and “Chorea Mi- 
nor,” by B. Bendix; “Infantile Scurvy” and 
“Functional Nervous Diseases of Infancy,” 
by H. Neuman; “Rickets” and “Diseases of 
the Nose and Pharynx Peculiar to Infancy,” 
by J. Zappert ;; “Infantile Scrofulosis and Tu- 
berculosis,” by O. Soltmann; “Hereditary 
Syphilis,’ by H. Finkelstein; “Speech Dis- 
turbances of Childhood,” by H. Gutzmann; 
“Convulsions of Children,” by K. Hochsin- 
ger; “Meningitis of Infancy and Hydrocepha- 
lus,” by O. Kohts ; “Infantile Spinal and Cere- 
bral Paralysis,” by A. Hoffa; “Pneumonia of 
Children and Its Teatment,” by E. Henoch; 
“Rotheln,” by Ch. Baumler; “Measles” and 
“Scarlet Fever,” by O. Heubner; “Diphtheria 
and Diphtheritic Croup” and “Whooping 
Cough,” by A. Baginsky; “Mumps,” by H. 
Falkenheim. 

Each article is complete in itself, with the 
possible exception of treatment in some in- 
stances, and if one could criticise at all this 
excellent book it would be the almost total 
absence of references to American Authors 
on Pediatrics, which Dr. Jacobi has toned 
down to some extent. The chapter on the 
“Diseases of the New-born in the First Days. 
of Life,” by Keller, is especially interesting. 
Each and every article is characteristic of the 
thoroughness of the Germans, and the capable 
editing of Dr. Jacobi, with the easy transla- 
tion of Dr. Salinger, should make this book 
satisfactory to the most critically interested in 
disease, as seen in infancy and childhood. 


A. S. D. 
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ABSTRACTS OF CURRENT LITERATURE 


SURGICAL. 


Tue Use oF SPINAL ANESTHESIA IN RECTAL 
SURGERY. 

By Collier F. Martin, M. D., Philadelphia. 

(The Proctologist, September, 1909.) 

The author reports eighty-seven cases in 
which tropacocain and stovaine were em- 
ployed. The technic is given in detail. The 
method is not recommended where the hips 
of the patient have to be elevated. 

Of the eighty-seven cases, fifty-seven were 
either frankly tubercular or the condition was 
suspected, sixteen were alcoholics, four had 
anemia with from 35 per cent. to 60 per cent. 
of hemaglobin, two had sepsis, two cacnexia, 
two were suffering from general debility and 
old age, three had cardiac complications and 
one refused to take ether. 

The conditions operated upon were as fol- 
lows: Abscess and fistulae, 54; hemorrhoids, 
21; rectal stricture, 2; sacral sinus, 1; fissure 
with fistula, 2; gangrenous cellulitis, 2; anal 
condylomata, 2; rectal carcinoma (perineal 
excision), 2, and Ball’s operation for pruritus 
ani, I. 

The only complications observed were head- 
ache, 18 times, coming on from I to 3 days 
after operation. Only three cases had severe 
headache lasting over one or two days. A 
few cases complained of some stiffness of the 
back of the neck and shoulders. One patient 
developed a temporary oculo-motor palsy 
which recovered under treatment. In two 
cases spinal fluid was not obtained because of 
the difficulty in inserting the needle with spi- 
nal deformity present. 

Spinal anesthesia was selected in cases with 
pulmonary tuberculosis to avoid the conges- 
tion following the use of ether. Alcoholics 


were also found easier to manage than when 
ether was used. 

Under spinal anesthesia, the sphincters are 
completely relaxed, there is no muscular 
spasm and there is an entire absence of the 


venous engorgement and swelling of the tis- 
sues so often seen while the patient is under 
ether. Bleeding is not as profuse and is more 
easily controlled, since all parts of the rectal 
cavity are as accessible as their anatomy will 
permit. The complete muscular relaxation 
reduces the traumatism to the tissues. 

Spinal anesthesia is at its best when used 
in operations about the rectum and genito- 
urinary tract. Careful selection of cases, drugs 
of uniform strength and purity, and a careful 
technic will do much to re-establish the con- 
fidence of the surgeon in this method of pro- 
ducing anesthesia. As B.C. 


TREATMENT OF PRuriTUs ANI, WITH A CON- 
SIDERATION OF ITS PATHOLOGY AND 
ErIoLocy. 
By William M. Beach, A. M., M. D., of 
of Pittsburg. (The Proctologist, Sep- 
tember, 1909). 


The following conclusions were drawn by 
the author: 


1. That pruritus ani occurs in mild and se- 
vere form; mostly in middle life; the mild 


‘type with simple pruritus, the severe type with 


marked eczema and skin changes. 

2. Certain aberrations in general metabol- 
ism, or in adjacent structures are simply inci- 
dental and should be considered as complica- 
tions. 

3. Intra-rectal growths, as hemorrhoids, 
adenomas, etc., or the presence of parasites 
are contributory. 

4. The distinct pathogenesis of pruritus ani 
consists of single or multiple burrowings 
from the anal pockets, emitting a serous or 
sero-purulent substance, which sinus may be 
complete or blind and is always accompanied 
by proctitis, and frequently by cryptitis, and 
small ulcers at the ano-rectal line. 

5. These sinuses when complete are the se- 
quelae to an abscess history, but the origin of 
the blind recesses is in doubt, and yet it is 
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not unlikely due to an infection by the colon 
bacillus. 

6. The treatment is surgical for the pur- 
pose of obliterating the sinuses, correcting a 
rigid sphincter when necessary and curing the 
proctitis and ulceration. 

7. Gastro-intestinal and general metabolic 
disturbances must be met by rational meas- 
sures, 


MamMary CANCER. 

J. N. Jackson, Kansas City, Mo. (Journal 
A, M, A., January 15), refers to his former 
paper (The Journal A. M. A., March 3. 
1906), where he describes his technic for 
breast amputation. He has put this method 
to the fullest possible tests in the three years 
since his first publication and has supple- 
mented his own experience with numerous 
testimonies from other surgeons. He repub- 
lishes therefore his former description, em- 
bodying also some slight modifications which 
he thinks add to its value and also illustrates 
it rather fully. The operation will be much 
better understood by reference to the illustra- 
tions. He believes that his method has the 
following advantages: 1. The drawing of the 
skin from the floor of the axilla up to the arm 
does away with the axillary fossa and thus 
also with the large space which Nature would 
have to obliterate with the formation of scar 
tissues, with the resulting pressure on thé 
axillary vessels and nerves and he thinks this 
method of obliterating axillary. space is pos- 
sibly the most important point in his whole 
technic. It does away with any possible con- 
traction of the skin, fixing the arm to the 
chest and the early and complete restoration 
of the function of the arm is striking. The 
flap forms a covering for the chest defect also, 
as a rule without any tension, and thus does 
away with the necessity of grafting so com- 
mon with the other methods. The objections 
which have been made by some that his technic 
excludes thoroughness of excision he consid- 
ers groundless. He says: “In my method the 
entire breast skin is removed. Can anything 


more be required?” He denies any intention 
on his part of sacrificing thoroughness and 
accounts for the skin recurrence credited to it 
by Rodman by saying that he is deeply im- 
pressed with the view that many cases of 
local recurrence are really cases of cancer im- 
plantation from cancer cells escaping during 
operation and becoming implanted on the 
healthy tissues of the susceptible individual. 
Skin recurrences will occasionally occur after 
any cancer operation. The ligation of all ves- 
sels at their nearest point of origin practically 
makes the operation almost a bloodless one, 
doing away with the use of a large number 
of hemostatic forceps with the consequent in- 
convenience and loss of time. He has never 
exceeded an hour in the operation himself, 
and has performed it in forty minutes. The 
entire technical portion of the operation is 
completed before the chest is exposed by re- 
moval of the breast, thus avoiding long ex- 
posure of an enormous area of raw chest sur- 
face and the attendant shock. As soon in 
fact as the breast is removed the wound is 
ready to be closed. 


TRIFACIAL NEURALGIA. 


After referring to an earlier communication 
on the subject (Journal A. M. A., Nov. 9. 
1907), Hugh T. Patrick, Chicago, in the Jour- 
nal A, M. A. , December 11, gives his further 
experience with deep injections of alcohol for 
the relief of trifacial neuralgia. While not 
ideal, he claims it is simple, effective in reliev- 
ing pain, and practically free from serious 
danger. He uses, as before stated, a straight 
needle about 10 cm. long fitted with a stylet 
The sharp point is used to puncture the skin 
after which the stylet is pushed forward, thus 
penetrating the tissues with a blunt instru- 
ment. The needle is introduced at the lower 
border of the zygoma, the object being to 
reach the inferior maxillary division of the 
nerve at its emergence from the foramen ovale 
(about 4 cm. deep), and the superior maxil- 
lary as it leaves the foramen rotundum (about 
5 cm. deep). He has abandoned deep injec- 
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tions of the supraorbital branch as being too 
hazardous. When injection of this branch is 
needed he uses a “peripheral” injection at the 
supraorbital notch and in a few cases he has 
also used a “peripheral” injection at the infra- 
orbital foramen. The solution used is about 
85 per cent alcohol with four grains of cocain 
to the ounce, and of this about 2 c.c. are used 
each time. He has abandoned the use of mor- 
phin and chloroform in the solution, as also 
the use of 75 per cent alcohol for the first 
injection. The 23 cases reported elsewhere 
are included in those of which brief detail. is 
given in this paper. In all, more or less reliet 
was secured though in some the pain recurred. 
The danger is, he thinks, as nearly nil as pos- 
sible. There have been no fatalities and in 
only three cases troublesome complications 
(hematoma, ocular paralysis, keratitis, and 
corneal ulcer). In a very large proportion 
there was no return of the pain. Most of his 
cases have been office cases and an anesthetic 
was rarely needed. There is no shock. He 
does not claim radical cure, though he thinks 
that occasionally occurs. A good injection, 
as shown by marked analgesia, may be ex- 
pected to give relief for from 2 to 3 years, 
possibly, more. He considers that in the ma- 
jority of cases it is the simplest, least hazard- 
ous and best treatment. 


PoOLIOMYELITIS. 


Referring to their previous note published 
in The Journal A. M. A., Nov. 13, 1909, p. 
1639, in which they reported the transmission 
to monkeys of epidemic spinal paralysis of 
children, W. Flexner and P. A. Lewis (The 
Journal A, M. A., Dec. 4, 1909), now report 
results with a second virus, supplementing 
the results with the former one. They find 
that it is not necessary that the virus should 
be introduced into the brain, but that suc- 
cessive transmission is possible by way of the 
peritoneal cavity and by. intravascular and 
intraneural injections. Other -routes are con- 
ceivably possible, among which they mention 
the skin, the respiratory passages and the di- 


gestive tract. Further investigations are nec- 
essary to establish this point. 


DERMATOLOGY: 
FULGURATION—THE LovaL APPIICATION OF 

A CURRENT OF HIGH FREQUENCY BY MEANS 

OF A PoINTED METALLIC ELEctRope. Its 

Use 1n DERMATOLOGY. 

By MacKee (Jour. Cut. Dis., June, 1909). 

Fulguration has excited considerable inter- 
est among the profession. The word as used 
by Pozzi and Keating-Hart is better under- 
stood when it is stated that it means the use 
of the high frequency current by means of a 
pointed metallic electrode. The spark applied 
in this way may be either mildly or strongly 
escharotic, caustic or destructive, according to 
the strength of the current, length of the 
spark and duration of the seance. 

A good coil with the high frequency acces- 
sories constitute the equipment. If an in- 
sulated metalic electrode is used to apply the 
high frequnecy discharge to the skin the im- 
mediate effect is a pronounced vasoconstric- 
tion, evidenced by a blanching of the issue. 
This in turn is followed by a severe hyper- 
aemia, and, if the part is vascular, an exuda- 
tion of serum will occur. A scab usually 
forms in a day or two which separates in 
about a week without leaving a visible scar 
unless the treatment has been far too vigor- 
ous. By employing a heavy current instan- 
taneous necrosis may be obtained. From a 
fraction of a second to several minutes may 
be required to produce the above phenomena, 
depending upon the discharge. The pain ac- 
companying this operation is severe, but as it 
only lasts but a second or two, it is generally 
well born. 

DISEASES IN WHICH THE HiGH FREQUENCY 
Caustic SPARK May BE Usep. 

Carbuncle—Dr. Piffard says that he knows 
of no better means of aborting a commenc- 
ing carbuncle, as it does in a moment that 
which requires several days or a week: to ac- 
complish. “In other words,” he says, “the 
cocci are instantly destroyed, together with the 
follicular wall and the leucocytes have simply 
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a small inert necrotic plug to deal with, which 
they susually do with but little accompanying 
inflammatory action.” The author indorses 
this statement. 


Acne.—It is beneficial in treating the in- 
durated pustules, but should be employed in 
association with other local and general treat- 
ment. 

Hypertrophic Rosacea.—It has given su- 
perior results in these cases. In such cases it 
is preferable to employ a mild or moderate 
current for several seconds over an area about 
the size of a quarter at each sitting. A se- 
vere reaction follows the treatment, accom- 
panied by a serous exudate, and on the next 
day thick yellow crust will form which sepa- 
rates in about a, week, leaving a marked im- 
provement. Several applications may be re- 
quired. 

Patches of lichen planus and of chronic 
eczema, when there is much thickening, may 
be greatly benefited by one or two vigorous 
treatments. 

Xanthoma planum has been successfully 
treated by this method, care being exercised 
not to produce too great a reaction. 

Indolent ulcers are benefited by applying 
the current mildly and until a copious exudate 
is obtained. Several applications may be re- 
quired. 

Lupus erythematosus may be treated thus, 
but not so well as with carbon dioxide snow. 

Tuberculosis verrucosa cutis should be 
curetted and the spark applied to the base of 
the resulting wound. 

Small malignant and benign cutaneus neo- 
plasms, naevi, verrucae, blemishes, etc., may 
be easily destroyed by one application of the 
caustic spark. 

Maligant neoplasms.—Small malignant tu- 
mors may be easily and quickly destroyed in 
this way, but large growths should be ex- 
cised and the base thoroughly sparked. In 
operable malignant tumors of the mucous 
membranes, lips, vagina, cervix, rectum, etc. 
also of the breast and even of internal organs 
have been treated in this manner with grtify- 


ing results. Even with better results, as stat- 
ed, than with X-rays or radium. 

The treatment brings about a ‘temporary 
inhibitory influence over the malignant cells. 
In cancer of the breast de Keating-Hart’s 
technique is as follows: The diseased tissue 
is first vigorously fulgurated for the purpose 
of obtaining vaso-motor constriction. This 
effect answers the double purpose of lessening 
hemorrhage and to reduce the danger :of 
metastasis. It also, by modifying the density 
of the tumor, facilitates the finding of the 
plain of cleavage between healthy and dis- 
eased tissue. The next step is to remove the 
tumor, then again use the sparks thoroughly. 
After this course of treatment the dressing is 
made. The immediate effects of fulguration 
is always a severe reaction, followed with 
some sloughing, but granulation and healing 
rapidly take place. j. MK. 


MEDICAL. 


INFLUENZAL SEPTICAEMIA, 


American Journal of Medical Sciences, Vol. 
139, No. 4. 

Madison thinks that when we consider such 
frequent complications as endocarditis, ar- 
teritis, phlebitis arthritis, etc., it cannot be 
doubted that the influenzal bacillus frequently 
invades the blood. The prolonged fever in 
some cases suggests the invasion of other tis- 
sues, rather than a delayed recovery. These 
cases that so closely resemble typhoid fever 
are influenzal septicaemia. 

Madison reports a case of prolonged in- 
fluenzal infection in which there was a pri- 
mary broncho-pneumonia followed by inva- 
sion of the blood and ending in recovery. 
Many observers have reported the bacilli pres- 
ent in blood microscopically, but were not ob- 
tained in cultures and others failed to grow it. 

Many cases of measles, varicella, whooping 
cough and diphtheria are shown to have this 
infection present or develops as a complica- 
tion. Jehle isolated the influenza bacillus from. 
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the blood in forty-eight cases, forty-two of 
which were exanthematous diseases. 

Horder reports two cases of septicaemia 
due to influenza bacillus and he believes the 
infection took place through the lungs. Sev- 
eral other authors give cases due to this in- 
fection, in which the micro-organism ‘was 
grown from the blood. Ghedini seems to 
have been more successful than any one else 
in growing the organism from the blood, as 
he obtained it eighteen times out of twenty- 
eight cases. The portal of entry in most 
cases is no doubt through the lungs, as in 
broncho-pneumonia. Jehle believes the tonsil 


to be the place of entrance in some cases. The 


clinical picture of this form of septicaemia is 
that of all other forms of septicaemia, as pro- 
found prostration, lack of appetite, severe 
headache and marked general pains. The 


_diagnosis of this trouble depends entirely on 


the demonstration of the bacilli in the blood 
by means of cultures which has its difficulties. 


Clinically these cases resemble mostly typhoid 


fever, in some cases even rose spots being 
present. There is no specific for this trouble, 
but it is the main hope that a serum will be 
obtained soon. O. N. B. 


MALARIAL FEVER. 

T. D. Coleman, Augusta, Ga. (Journal A. 
M. A., December 25), describes algid mala- 
tia, which is one of the three types into which 
he divides the pernicious form of malarial 
disease. He defines this special form as a 
pernicious type of malaria caused by the esti- 
voautumnal form of the malarial parasite, 
characterized by profound prostration, cold 
and clammy skin and an unclouded intellect; 
this latter in strong contrast with the coma- 
tose variety of the disease. It occurs in all 
tropical and subtropical countries where ma- 
lari is endemic and does not differ from other 
forms as to predisposition, age, sex and race 
In subtropical countries it occurs chiefly in 
late summer or early autumn, as a sequel of 
more or less chronic malaria. The symptoms 
are described in detail. The diagnosis is made 
from the history and the presence or absence 


of cholera morbus and ptomain poisoning. 
Of course, the blood examination will be the 
surest evidence, but it may not exclude coex- 
isting disease. Cases of reasonable doubt, 
however, are exceptions. The prognosis is 
generally grave and quinin seems singularly 
effective. He still uses it, however, hypoder- 
mically. The rest of the treatment is sympto- 
matic and supportive. Five cases are re- 
ported, three of them personal observations, 
all of which were fatal, as was also one quoted 
from the literature. 


MESOAORTITIS. 

W. T. Longcope, Philadelphia (Journal A. 
M. A., January 8), says that during the past 
few years attention has been directed at the 
Pennsylvania Hospital to the frequent asso- 
ciation of a peculiar type of arteriosclerosis, 
namely mesoaortitis, with a chronic aortic en- 
docarditis causing aortic insufficiency. For 
some years mesoaortitis has been recognized 
by German pathologists as a unique form of 
arteriosclerosis and its connection with syph- 
ilis emphasized. In 930 autopsies at the Penn- 
sylvania Hospital, 21 cases showing this con- 
dition of mesoaortitis were observed and in 
rather more than half its association with 
syphilis was proved. In all but 3 of the sub: 
jects there were definite signs of aortic insuffi- 
ciency during life. While in a few of the 
cases a history of rheumatic fever was ob- 
tained, its absence in the series was rather 
conspicuous. The cases were compared with 
76 cases of chronic aortitis also found in the 
930 autopsies and the differences are pointed 
out in detail between the two classes of cases, 
especially the frequency of the combination of 
aortic insufficiency and mesoaortitis. This 
shows that of the 43 cases of true aortic in- 
sufficiency giving symptoms, 18, or 41.8 per 
cent, were associated with mesoaortitis, and 
of the 22 cases of aortic insufficiency uncom- 
bined with lesion of any of the other valves, 
81.5 per cent were associated with mesaortitis. 
In his summary, Longscope says that it may 
be seen that aortic insufficiency unassociated 
with disease of the other valves is rare after 
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the fifth decade and that it is seldom asso- 
ciated with the type of arteriosclerosis known 
as endarteritis deformans. The majority of 
cases are associated with a characteristic form 
of sclerosis termed mesaortitis. The involve- 
ment of the valves occurs probably under such 


circumstances by a direct extension of the - 


process along the aortic wall to the aortic 
valve. Syphilis is commonly the cause, 
though it may not be the only cause, of this 
type of sclerosis. 


ANIMAL ExPERIMENTATION AND TUBERCU- 

LOSIS. 

E. L. Trudeau, Saranac Lake, N. Y. 
(Journal A, M. A., January 1), shows how 
all our knowledge of everything bearing on 
the control and prevention of tuberculosis is 
due to experiments on the lower animals. All 
the advances previously made, before the in- 
fectious nature of the disease had been proved, 
were limited to pathologic anatomy. He 
gives a history of the early progress in the 
direction of experimental studies, showing 
how through the early work of Klencke, Will- 
emin, Klebs and others, the infectious nature 
of tuberculosis was demonstrated, but it was, 
not until the epoch-making work of Koch in 
1882 on the etiology of the disease that it was 
generally accepted by the profession and the 
public. His later work in 1890, demonstrat- 
ing the value of tuberculin in diagnosis, which 
has been of inestimable utility in the control 
of the disease and also in its treatment, is all 
due to experiments on animals, Far-reaching 
as the new knowledge of tuberculosis is in 
the saving of life, it is not entirely easy to 
estimate it, as so many factors are involved. 
The death-rate has fallen notably during the 
last forty years, in some countries only slightly 
faster since the discovery of the tubercle 
bacillus, but in others the diminution has been 
most remarkable since 1882. In New York 
City there has been a reduction of 40 per cent 
in the deaths from consumption. In Prussia 
fully 50 per cent. The results, however, depend 
largely on the thoroughness and efficiency 


with which the preventive measures are car- 
ried out. The experience of the past has jus- 
tified the hope that ultimate control of the dis- 
ease will finally be attained by knowledge 
acquired by the same means and will probably 
depend not only on more thorough and com- 
prehensive application of the facts already 
learned, which are the basis of all preventive 
measures so far, but also on the discovery of 
some specific method of immunization or 
treatment, which can only be brought about 
by continued and painstaking studies on ani- 
mals. It has taught us already much as to 
the different types of the tubercle bacillus and 
their virulence and the many ways in which 
this micro-organism invades the human sys- 
tem and destroys it. In his experience, ani- 
mal experimentation has directly aided his 
practice and shown him that the production 
of artificial immunity is not altogether so 
unattainable as was formerly supposed. 
Those who through ignorance or false senti- 
ment are working to have legal prohibition of 
this most valuable method of study for the 
prevention of disease, have little realization of 
or care for the amount of human suffering 
that exists, and are apparently willing that it 
should continue indefinitely so long as it does 


_ not affect themselves or they do not come in 


contact with it. 


ARTERIOSCLEROSIS. 

A. G. Brown, Richmond, Va. (Journal A. 
M. A., January 8), summarizes the treatment 
of arteriosclerosis substantially as follows: In 
the early arterial stage, a strict diet, regimen 
and anti-toxic treatment, consisting in elim- 
ination, intestinal disinfection, diaphoresis, 
and diuresis. When hypertension persists, 
the nitrites and iodids should be given, the 
latter in effective doses, and kept up for a 
given length of time. When the blood-press- 
ure has become lowered, the intoxication re- 
lieved, the kidneys act normally, and the symp- 
toms of arterial spasm disappear, the patients 
may be considered cured, though a careful ob- 
servance of the prophylactic regimen must 
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still be kept up. In the cardioarterial stage, 
a permanent cure is not to be expected but 
much can be done to relieve symptoms and 
to ward off a gtave termination. Relief of 
symptoms, elimination of intoxicants and stim- 
ulation of kidney activity are the chief indica- 
tions. This is accomplished by catharsis fol- 
lowed by nitrites, spartein sulphate, etc. With 
the tension lower and the skin, bowels and 
kidneys active, and diet carefully regulated, 
the use of nitroglycerin, erythro] tetranitrate, 
potassium or sodium iodid, thyroid extract, 
and general medical supervision, the disease 
may be arrested and the serious accidents fore- 
stalled. In the myovalvular and cardiectatic 
stages, which merge into each other so as to 
form one continued progress to broken com- 
pensation, with dilatation of cardiac cavities 
and frequently orifices, lowered arterial ten- 
sion, more or less viscral congestion and ede- 
ma, and dropsy, are to the treated with the 
digitalis group, theobromin, interdiction of 
salt intake, restriction of diet to milk, and 
careful elimination of fluids. In these cases, 
often appearing hopeless, much can be done 
to restore the patient to modified activity, and 
the subject offers a field for the skill of the 
best powers as physicians. 


EPIDEMIC POLIOMYELITIS. 


The following are the latest findings an- 
nounced of the studies of epidemic poliomye- 
litis in monkeys, by Simon Flexner and Paul 
A. Lewis, New York (Journal A. M. A., Jan- 
uary 1). They have found the virus in lym- 
phatic glands as well as in the brain and cord. 
In studying the degree of resistance of the 
virus, they found that the spinal cord from a 
human case retains its virulence apparently 
unimpaired after being frozen in a tempera- 
ture of from 2 to 4 degrees C. for at least 40 
days, and also when kept at least 50 days at 
a temperature of plus 4 degrees C., during 
which time it had become mouldy and soft- 
ened. ‘These facts indicate that the cessation 
of the disease in cold weather does not depend 
on the destruction of the virus, though it may 


effect its multiplication. The spinal cord of 
an affected monkey still transmits the disease 
after desiccation over caustic potash for at 
least 7 days. The activity of filtrates has been 
confirmed and the possibility of their toxic 
action being -due to soluble toxic properties 
and not to living organisms has been excluded 
by transferring the disease by means of the 
spinal cord obtained from the monkey that 
succumbed to a filtrate. The possibility of 
the artificial cultivation of the virus has been 
demonstrated. In two cases where parallel 
injections were made into the subcutaneous 
tissues and the brain, the monkeys inoculated 
in the first way developed paralysis and the 
other escaped infection. Some evidence of 
immunity to reinoculation in monkeys that 
have recovered from paralysis has been ob- 
tained. The injection of an emulsion of virus- 
containing spinal cord, which had _ been 
warmed to 55 to 57 C. for one hour, or to 6v 
C. for half an hour, under the skin at the same 
time that the usual intra-cerebral injection of 
virus was given, in two monkeys, did not pre- 
vent the regular development of the paralysis. 
As regards other animals and their immunity 
to the disease, the authors state, that, besides 
many rabbits and guinea-pigs, I horse, 2 
calves, 3 goats, 3 pigs, 3 sheep, 6 rats, 6 mice, 
6 dogs, and 4 cats have had active virus 
introduced into their brains without any ef- 
fect whatever, though they have been under 
observation for many weeks. The authors 
have found lesions in the intervertebral gan- 
glia of paralyzed monkeys similar to those in 
the cord and brain, in every instance in which 
they have looked for them. 


CUTANEOUS SYPHILIS. 


A. Ravogli, Cincinnati (Journal A. M. A.., 
January 1), publishes the results of his stud- 
ies, microscopic and otherwise, of the prolifer- 
ating growths of syphilis. He remarks that 
in a short article on elephantiasis (Jour. Cutan. 
Dis., 1906), presented to the American Der- 
matological Association, he had maintained 
the luetic origin of this condition when oc- 
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curring in the genitals, in many instances. He 
also held that all cases of elephantiasis are 
started by the presence of infectious germs or 
of parasites causing irritation and lymph 
stasis. He goes at length into showing how 
the germ of syphilis acts in producing vege- 
tating papillary growths, etc. His micro- 
scopic findings are illustrated and he comes to 
the conclusion that the proliferating masses of 
the tertiary syphilitic ulcers show no special 
characteristics but have common characters 
with the proliferations of other morbid pro- 
cesses. The imbibition of the tissues from the 
lymph stasis, the hypernutrition of the con- 
nective tissue corpuscles, cause their division 
and their proliferation. The normally limit- 
ing elastic fibres are gradually lost and the 
collagenous elements are left free to prolifer- 
ate without restraint. That the spirochete is 
a starting point cannot be doubted, as they 
are shown in the secondary vegetating patches. 
In the tertiary they were not found, but this 
does not disprove the above assertion. It is 
possible they are not so readily stained or may 
be concealed in the deeper tissues. As re- 
gards treatment, it is not difficult to cure the 
secondary proliferated patches by internal con- 
stitutional treatment with external application 
of calomel or solution of mercurial chlorid, 
one to five hundred. In some cases strong 
caustics may be necessary. In some cases, 
other measures like the use of iodid, local 
bathing with bichlorid solution, one to one 
thousand, and local applications of mercurial 
plasters have been satisfactory, while in oth- 
ers, extensive curetting was required. 


TRICHINIASIS. 

J. L. Hirsh, Baltimore (Journal A. M. A., 
January 8), reports a house epidemic of 
trichiniasis caused by eating raw ham and 
involving 5 adult members of a family of 8, 
the other 3 not having partaken of the ham. 
The first symptoms showed themselves about 
the sixth or eighth day after the injection, 
probably at the time when the larvae had fully 
developed. Edema of the eyelids was ob- 
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served in all, and in 3 it was the first symp- 
tom. All had abdominal cramps, very se- 
vere in 2. Nausea and vomiting was ob- 
served in 2 cases. Troublesome constipation 
was the rule; there was no diarrhea. Muscle 
pains were a prominent symptom. In two 
cases the temperature was constantly high. 
In the others there were intermissions. None 
of the patients had chills. Pulse and respira- 
tion followed the same course as the tempera- 
ture. The urine was negative and no para- 
sites were found in the stools. Urticaria was 
present in one case and in an aggravated form 
which lasted 3 days. In only two cases was 
there a leucocytosis, and that in moderate 
degree. There was, however, in all an eosin- 
ophilia, varying from 18 to 45 per cent, but 
not in relation to the severity of the infec- 
tion. As regards treatment, the author thinks 
that free purgation, if sufficiently early, may 
do some good, but very little after the worm 
has penetrated the mucosa. Relief of the 
muscle and abdominal pains with opiates and 
hypnotics to secure sleep is about all that can 
be done until Nature takes care of the para- 
site. All the patients recovered, the duratior 
of the attack varying from 2 to 6 weeks. 


Brack Vomit (YELLOW FEVER). 

E. H. Vigil, Lima, Peru (Journal A. M. A., 
January 8), reports and discusses 7 cases of 
the disease known as vomito negro or black 
vomit occurring at Iquitos, Peru, on the head 
waters of the Amazon. It seems to have been 
confused by local practitioners to some extent 
with the pernicious malarial fever of the trop- 
ics, and he gives the reasons for his diagnosis 
of yellow fever in these cases. The symptoms 
of bilious remittent malaria are very similar 
to those of yellow fever and there are cases 
in which, while the patient lives, it is impossi- 
ble to distinguish between them, but the au- 
topsy findings are very different in the two 
diseases. In the former the spleen is enlarged 
and the liver engorged and full of bile. In 


yellow fever the spleen is unaltered and, while 


the liver is enlarged, it is nearly bloodless and 


Ff 
é 
‘ 
4 
q 


PUBLISHERS’ DEPARTMENT. 


closely resembles the tuberculous liver. More- 
over in Iquitos the anopheles is rare while the 
stegomyia is abundant, and we have further 
the significant fact of the failure of quinin in 
these cases. It is believed by some that the 
disease is a colibacillosis, especially prevailing 
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in this locality, but Vigil rejects this and sees 
no necessity for the assumption of a special 
Iquitos fever. He asks why form new dis- 
eases, occurring in unimmune persons, with 
all the special characteristics of yellow fever 
as described by authorities. 
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IN EPILEPSY. 


BROMALBIN 


The defects of the inorganic bromides in 
the treatment of epilepsy and other convulsive 
disorders have long been recognized by medi- 
cal practitioners. While the bromides have 
been extensively prescribed—because nothing 
better had been devised to take their place— 
their proneness to derange the stomach and to 
produce systemic disturbances has militated 
against their usefulness. 


The “something better” appears now to be 
at hand. Reference is made to Bromalbin, an 
organic compound in which bromine is chemi- 
cally combined with albumen. Bromalbin con- 
tains approximately 15 per cent. of bromine. 
It is in the form of a light-yellow powder 
and is odorless and practically tasteless. It 
is insoluble in water, alcohol, acids and the 
ordinary solvents, but is slowly soluble in al- 
kaline solutions. 


Bromalbin was evolved in the chemical 
laboratories of Parke, Davis & Co. Before 
being offered to the medical profession at 
large it was subjected to thorough clinical 
tests by leading practitioners throughout the 
country in a large number of cases in which 
bromine medication was indicated. Reports 


of its use in the treatment of epilepsy were 
highly encouraging, and the belief is ex- 
pressed that it will prove equally efficacious 
ir hysteria, neurasthenia, reflex headache, in- 
somnia, migraine and other nervous affec- 
tions. 


The chief advantage of Bromalbin over the 
inorganic bromides appears to be in its adap- 
tation to long-continued treatment. It passes 
through the stomach practically unchanged, 
consequently does not produce the gastric irri- 
tation common to the alkaline bromides. Slow- 
ly dissolving in the intestinal secretions, it is 
then absorbed, producing a gentle, prolonged 
systematic effort. Other advantages are: Its 
more complete absorption, its comparative 
tastelessness and the small likelihood that it 
will produce acne, dizziness, or other symp- 
toms of bromism. It is marketed in powder 
form (ounce vials) and may be given in wa- 
ter, coffee, choloclate, syrups, wines or any 
beverage not alkaline in character. It is also 
supplied in 5-grain capsules (bottles of 100), 
in which form, perhaps, it is likely to be most 
commonly used. There is a wide need of a 
sedative such as Bromalbin promises to be, 
and fuller reports on the new agent will be 
awaited with interest by the profession. 
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SOUTHERN MEDICAL JOURNAL 


AN OPEN LETTER. 


TO THE MEDICAL PROFESSION: 


It is the one great desire and object of this Journal 
to render to the profession of the South as much valuable 
service as it possibly can. The way to accomplish this is 
through original articles, reports of cases and abstracts.: 


The Journal wishes to emphasize the fact with reference 
to original articles that it will spare no means on its part 
to present in the very best form any article it may publish. 
It will cheerfully prepare plates of illustrations, and 
really, it urges writers to illustrate articles by photo- 
graphs or drawings. [Illustration clears up the subject 
matter and renders it of greater value. Southern writers 
are urged to send their work to this Journal. Much valuable 
and useful information would be given if unusual and in- 
teresting cases were reported. | 

It, therefore, requests the profession, especially 
those interested in improving the practice of medicine, to 
send the Journal original articles on subjects of their 
own choice and also reports of cases which contain. an ele- 
ment of instruction. A wide support of this kind has come 
from the entire profession of the South, and the Journal 
solicits such continued support as will insure maintenance 
of its high standard in medical literature. 


Respectfully, 
SOUTHERN MEDICAL JOURNAL. 
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